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EDITORIAL COMMENT 


NURSING EDUCATION: DR. BRISTOW’S PAPER 


WE cannot pass Dr. Bristow’s paper without a word in defense 
of the great body of nursing teachers who have struggled so long and 
so bravely to improve nursing education and its conditions. 

While we acknowledge that there may be, and probably are, 
instances where all he charges is true, we believe that such a state of 
affairs is the exception and not the rule. We cannot believe that the 
honest endeavor of our best women deserves such sweeping denuncia- 
tion, questioning alike their intelligence and their integrity. 

Dr. Bristow’s statement that he knows of no instance where the 
superintendent of nurses has been subject to interference in the govern- 
ment of her school will cause a smile of amusement and the universal 
comment that in this instance he is greatly in need of light. It would 
be interesting, for instance, to have exact data as to the responsi- 
bility for the nurses’ hours of duty—whether it lies with boards of 
managers or nursing superintendents. The period of probation, and 
assignment of reasons for refusal, have ever been difficult and delicate 
questions. We contend that the old method of one month’s probation 
was alike unjust to both probationer and hospital. Neither could 
determine in so short a time whether the other would be satisfactory. 

The practice of dismissing probationers without giving any 
reason may frequently occur, but is not universal; on the other hand, 
probationers are seldom, if ever, required to state their reasons for 
leaving. 

There are a large number of excellent nurses who, having been 
refused admittance in one school, have successfully taken the training 
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in another. Dr. Bristow has evidently confused the rejected pro 
bationer with the discharged pupil. 

It is the custom in many of our best schools for the acceptance 
or rejection of probationers to be decided by the superintendents of 
nurses, while the question of discharging a pupil is relegated to the 
training-school committee, who give the pupil a hearing, and we fee! 
safe in saying that in every school there are more instances where 
even serious offenders have been provided with funds, than where 


young women have been sent adrift without them. 

We must admit that nurses are compelled to give a large amount 
of domestic service which is not nursing, the principal reason therefor 
being commercial and for the benefit of the hospital. The responsi- 
bility for this lies with the boards of managers, and not with the 


superintendents of nursing. 

The concerted effort of training-school superintendents to 
lengthen the course to three years was with the idea of lessening the 
pressure of practical and theoretical work and thus giving the nurse a 
chance to digest the mass of information heretofore crowded into two 
years. This has been done in our best schools, and where it has not 
been done, the reasons are again commercial, not enough nurses being 
provided to lessen the hours. 

Upon the subject of nurses’ hours, the superintendents feel more 
keenly than any outsider possibly can, and are looking forward to 
the report of the Department of Education of New York, which, 
it is hoped, will arouse enough publie sentiment to compel hospitals 
to provide nurses in adequate numbers. 

We think Dr. Bristow makes a mistake in speaking of the nurses’ 
time spent in the hospital as purely one of service. For instance, the 
making up of time lost by illness is not for her service alone; if she 
did not do so, she might forfeit some particularly valuable part of 
her training, such as maternity, operating-room, or contagious wards. 

Dr. Bristow lays stress upon the fact that the New York State 
law requires only two years of training. In this he forgets that a 
state law always represents the very least which it will recognize, 
and he evidently is not familiar with the regents’ “‘special rules rélating 
to the registration of nurses,” in which it is clearly shown that the 
training must not be less than two full years in a hospital, and the 
third year is recognized as offering superior advantages. 

The natural query is, if it is possible, in case of life and death, 
for a nurse to be too well trained. 

Miss Cadmus has met many of these points in her admirable 
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paper on the Education and Training of Nurses, and her views, 
especially upon the educational value of the third -ear to the pupil, 
must be shared universally by her colleagues until it is more conclu 
sively proven that it is unjust to the pupil and unnecessary to the 
profession. 

We cannot feel that our standards are too high, while we are 
compelled to admit that our paths for reaching the high standards 
are open to criticism, and we are ready to concede frankly that nurses 
have had too much teaching of medical subjects unrelated to nursing 

The economic side of the question needs a thorough exposure, 
which would have been forthcoming long ago had not nurses shrunk 
from placing themselves in a position open to the charge of the ‘com 
mercial spirit,’”’ which seems to be so much more grave an offense for 
nurses than for hospital managers and others. 

There is much discussion among nurses all over the country 
regarding the sliding scale of wage, and the advisability of breaking 
away from the directories altogether, to establish a practice as a 
young doctor does. Some of the best nurses in the country have done 
this, to the entire satisfaction of their patients, the doctors, and 
themselves. We are not dismayed by the criticism of the medical 
fraternity, feeling that we have too many stanch friends in its ranks 
who are ready to help, not hinder, us, and realizing that such criticism 
is only a part of the great unrest which prevails in all ranks of life, 
from the church and state to the medical body itself. 

The whole question is not hopeless, although discouraging. The 
women who have tried long and faithfully to better conditions are 


being constantly reinforced by new recruits who are ready to fall 


into the same lines. 

If we believe that there is any good at all in the world, we believe 
that no good, honest work is ever entirely lost; it may be obscured or 
seem to be set aside or modified, but the effort for ultimate betterment 
cannot be completely wiped out. 


AN OPEN QUESTION 


Dr. Bristow’s charge that only the hospital, and not the nurse, 
derives any benefit from the nurse’s third year, is a very serious one, 
which the JourNnat feels should be thoroughly discussed in these 
pages by all concerned. Only by frank expression of opinion by the 
nurses themselves, as well as by superintendents and _ hospital 
managers, may we hope to arrive at a true estimate, and we urge the 
JOURNAL’S readers to state their views freely on both sides. 
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ANOTHER FIELD OPENS TO NURSES 

THE promotion of Miss Jessie M. Keep to the position of chiet 
probation officer of the Juvenile Court of Columbus, Ohio, marks 
another advance in the nursing army. Each year finds the profession 
of nursing receiving fresh recognition. That nurses become most 
satisfactory probation officers might easily be supposed, particularly 
those nurses who have been for years engaged in work among the 
sick poor. 

Miss Keep was graduated from St. Luke’s (training-school for 
nurses), Chicago, IIl., in 1895. Shortly after graduation she began 
district nursing with the Chicago Visiting Nurse Association, and, 
later on, did the same work, in Columbus, Ohio, and Peoria, III 
While in Peoria, her connection with the Associated Charities gave 
her opportunities for development of the philanthropic spirit, par- 
ticularly in the organization of boys’ and girls’ clubs. 

In May, 1906, Miss Keep was appointed assistant probation 
officer of the Juvenile Court in Columbus, Ohio. 

Her rapid promotion to chief probation officer is most gratifying 
to her friends and alumnz association. 


PROGRESS OF STATE REGISTRATION: THREE STATES 
OBTAIN LAWS 


Ir is with great rejoicing that we announce successful legislation 
for the state registration of nurses in three States, New Hampshire, 
West Virginia, and the District of Columbia. Two of the bills are 
printed in the Official Department and speak for their own merit. 

With the New Hampshire and West Virginia nurses victory came 
quickly with the first effort, and this speaks volumes for the intelli- 
gence and justice of the legislatures of these states. 

In the District of Columbia the nurses have suffered defeat two 
or three times, but still worked on in spite of discouraging obstacles. 
and in this final victory they have demonstrated that national legisla- 
tion is not impossible, but that with a just cause and persistent, 
determined effort it may be accomplished. All of these new laws 
contain the essential features for satisfactory administration. It is 
a glorious victory for so early in the season. 


BILLS NOW UNDER CONSIDERATION 


Illinois, Michigan, and Iowa are again to the front, and Minnesota 
has also an excellent bill before the legislature. Pennsylvania has a 
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bill in the field, and although such great concessions have been made 
that it has lost its broad educational and professional value, still, 
as last year, the bill is meeting with very bitter opposition. Much 
of this opposition comes, we have reason to believe, from correspond- 
ence and short-course schools, and these and other influences make 
just legislation seem impossible. We believe it is always better to 
suffer defeat than to accept a law that lowers the standards of nurs- 
ing education in the broadest sense. One may hope and work on 
with no law at all, but with a statute that defeats the highest ideals, 
stagnation and retrogression will be sure to follow. The old adage 
‘‘Make haste slowly”’ applies to nursing legislation with peculiar force. 


THE DEVELOPMENT OF TRAINING-SCHOOLS FOR THE 
INSANE 

OnE of the very marked features of the development of insane 
hospitals during the past few years has been in the greater attention 
being paid to the nursing service, and to the more careful instruction 
of the pupils in the strictly pfactical nursing side of their training, 
which has led to a general improvement in the care of the insane. 
This is said to be particularly marked in the State of New York, 
where the schools have been developing their courses with a view 
to obtaining registration. We are promised a paper on the subject 
of the development of the nursing of the insane for an early number 
of the JouRNAL, which will show the lines of improvement and tend 
to arouse, we hope, a greater interest among general nurses in this 
special work, the demand for which increases each year. If our state 
laws have done nothing else, the fact that they have been directly 
the means of raising the standard of nursing care in the insane hos- 
pitals really pays for all the labor and anxiety which the movement 
has caused. It is the kind of result that was expected, and it is most 


gratifying to realize that quietly and almost imperceptibly to the 


public this advance is going steadily forward. 


THE NEXT VITAL STEP 
THERE is no question of more vital importance at the present 
time than that proper provision be made in every registered state for 
a directory system which shall definitely separate the registered from 
the unregistered nurses. This is necessary for the proper education 
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of the public and physicians, as well as for the protection of nurse- 
themselves, and is a matter which is entirely in the hands of the nurses 
If registration is to mean anything, the general public must know 
how and where to reach the registered nurses, and the ranks of such 
nurses must be kept clean. Every state law in operation, with the 
exception of New Jersey, has provided for a means of revoking the 
certificate for gross moral cause or professional incompetence. There 
should be no hesitation in the enforcement of this provision of the 
laws, and there should be established in every county under the aus- 
pices, we believe, of a county society, a directory where only registered 
nurses are enrolled. We believe that steps should be taken for the 
establishment of such directories immediately. 

We learn with great satisfaction of the marked success of the 
Central Registry established only last December in the District of 
Columbia by the District Nurses’ Association. It is proving to be all 
and more than was expected of it, and now that the District Bill for 
state registration has become a law, an ideal directory system can be 
established in the City of Washington that will be an example to the 
registered nurses of the whole county. The good work goes steadily 
on. 


THE RETURN TO THE TWO-YEARS COURSE 

We publish in the official department a resolution of protest 
against the return to the two-years course, which was adopted at a 
mass meeting of nurses held in New York on February 16. We know 
that in this resolution is expressed the sentiment of the great majority 
of the nurses of the country. We are informed that the Board of 
Governors of the New York Hospital and of the Roosevelt Hospital 
have taken formal action to return to the two years, and so far we have 
been able to learn of no practical reason for such a step. We under- 
stand that applicants for training are somewhat decreasing, and that 
these managers fear there will soon be no nurses. If this shortage of 
probationers is universal, the way to meet this tremendous competi- 
tion caused by the prosperity of the country, to which we referred 
last month, is not by cheapening the nurse’s training, but by giving 
to nursing a professional status that will lift nurses far above the 
ranks of the ordinary wage-earner. Shorter hours of hard work, less 
of the domestic hospital drudgery, and better food, will do more to 
keep the ranks of any hospital staff full than a retrograde movement 
of this kind. We cannot believe that the example of these hospitals 
will be universally followed, as higher education for nurses has too 
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many influential supporters, and we are outgrowing the age when a 
training-school had only for its object cheap service to the hospital 

The necessity of a nursing college or institute, where nurses shall 
be prepared for the practical experience of the hospital, becomes 
more imperative every day. 

When we learn that the first use to be made of the Rockefeller 
bequest to the General Education Fund is to be towards the develop- 
ment of women’s colleges, we take heart to believe that our nursing 
college may not be far distant. 


A BILL FOR LICENSING MIDWIVES 

A BILL to regulate the practice of midwifery in New York City 
was introduced in the Assembly on January 23, and referred to the 
Committee on Affairs of Cities. This bill provides for a board of 
examiners of midwives to be appointed by the commissioner of health, 
to consist of five members, three of whom are to be legally-qualified 
physicians and surgeons; who the other two members are to be is 
not stated. 

To practise midwifery without a certificate or without the atten- 
dance of a physician, after December 31, 1907, is made a misdemeanor, 
subject to conviction and fine. Provision is made for the revocation 
of the certificate, and the condition under which certified midwives 
may attend cases is very clearly defined, such attendance being lim- 
ited practically to normal labor cases, the use of instruments or any 
artificial means of assisting labor being prohibited. 

We believe that the regulation of the practice of midwifery 
should be a state law, not merely a city ordinance, for an ignorant 
midwife can do quite as much harm in a small town as in a great city. 
It is most surprising that the abuse of this branch of the practice of 
medicine has been tolerated for so long in this country, and in the 
light of modern science it seems criminal that it should go on without 
restriction. 


POST-GRADUATE EXPERIENCE 

Tue Bellevue Training-school in New York is now being reor- 
ganized under the supervision of Miss Annie W. Goodrich, with 
provision for post-graduate experience in general nursing. This 
promises to meet one of the greatest demands of the day, for while 
there are post-graduate schools in the various specialties, such as 
eye and ear, obstetrical, surgical, and contagious hospitals, there has 
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been no big opportunity in the East for general experience, such as 
Bellevue and the allied hospitals can now offer. 

We understand that opportunity will also be afforded to schools 
of limited experience to round out the training of their pupils by 
entering into affiliation with the Bellevue school. 

The new Woman’s Hospital, recently opened in New York, offers 
practically the same conditions for post-graduate and affiliated train- 
ing in gynecological nursing, a very full description of which will be 
printed in our next number. 

We welcome these opportunities for the broadening of nursing 
education in the State of New York, and we hope that with such in- 
creased facilities there will be no reason why the schools of the hospi- 
tals for the insane, sanatoria, and small general hospitals cannot 
round out the training so that every obstacle to registration with 
the Education Department at Albany will be removed. 


THE LONG HOURS IN HOSPITALS 


In the inspections that have been made in New York State during 
the last year a set of questions were prepared for the inspectors by the 
Nurse Board of Examiners, for the purpose of obtaining information 
in regard to certain conditions existing in the training-schools bearing 
on the effect of the administration of the law, and among other things 
the number of hours which the nurses were actually on duty. An 
immense amount of very valuable information has been secured in 
this way and has been filed in the department of education, from which 
a report is now being prepared. Just as soon as this data is ready the 
Board of Examiners will take up for cofsideration the subject of 
working hours in hospitals. We shall soon have a fairly definite report 
of the actual number of working hours per week which the women 
in our hospitals are required to be on duty. 


THE MEETING AT RICHMOND 


SOME interesting papers are being prepared for the meeting of 
the Nurses’ Associated Alumnzw at Richmond. Among them will be 
“The Blazing of New Trails,’”’ by Miss Theresa Earles McCarthy, of 
San Francisco; ‘‘Some Urgent Social Claims,’ by Miss L. L. Dock, 
of New York; ‘‘ Work and Overwork,’’ by Miss Martha Smith, of 
Philadelphia. 

One session is to be devoted to State Association work, in charge 
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of Miss Sly, Interstate Secretary. The Question Box will be in charge 
of Miss Isabel MclIsaac, of Benton Harbor, Mich. It is hoped that 
subjects for discussion to be placed in the Question Box will be brought 
in large numbers by the delegates to the convention. Topics may also 
be sent in advance to the chairman of the program committee, Miss 
Lucy Walker, Pennsylvania Hospital, Philadelphia. 


THE NEXT NEW YORK ANNUAL 

Tue Annual Meeting of the New York State Nurses’ Association 
is this year to be held on October 15 and 16, in Syracuse, instead of in 
Albany in April, as has heretofore been the custom. After so long 
an interval—eighteen months—there will be much official business 
to come before the Association, and the executive committee are 
arranging for a very interesting program of papers and addresses. 
We feel sure the Syracuse members will do their part nobly towards 
entertaining the delegates and visitors. 


THE ARMY NURSE CORPS 

In Mrs. Kinney’s letter in the February JouRNAL, she has thrown 
down the gauntlet to the nurses who feel so strongly that the present 
status of army nurses is intolerable. 

For three years the JourNAL has endeavored in every possible 
way to find out why so many nurses constantly and persistently 
decline to enter the Army Nurse Corps. Has not the time arrived for 
those women who know whereof they speak to express themselves? 
Is it entirely the question of ranking with the common soldier, which 
certainly is distasteful enough, or some equally important reason? 

We hope the opening given by Mrs. Kinney’s letter will not be 
lost. 


MICHIGAN FEDERATION COOPERATES WITH THE NURSES 


In the Federation Bulletin for February are published programs 
for work of different state federations of women’s clubs, but Michigan 
is the only one which included, among the things to be worked for, 
under the head of legislative work, ‘‘a bill for the registration of 
trained nurses.””’ The committee urge that in place of lobbying and 
hearings at the capitol, “hearings with the local members of House 
and Senate in cities and large and small towns” shall be resorted 
to as much as possible. We think the example of the Michigan 
Federation in lending assistance to the nursing movement might very 
properly be followed by the federations of other states. 
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THE ESSENTIAL FEATURES OF A BILL FOR THE 
STATE REGISTRATION OF NURSES, AND 
HOW TO PASS IT 


By SOPHIA F. PALMER, R.N. 
ROCHESTER, NEW YORK 


Graduate Massachusetts General Hospital, Former Superintendent St. Luke’s 
Hospital, New Bedford, Mass.; Garfield Memorial Hospital, Washington, 
D. C.; Rochester City Hospital, Rochester, N. Y.; President, 
Board of Nurse Examiners of New York State. 


TuE history of the registration movement, both in this and other 
countries, has been given so in detail in the pages of our JouRNAL 
during the past few years, that it is not necessary to spend any time 
in reviewing that side of the subject. Miss Riddle’s paper, published 
in the January number, stated in unmistakably plain words the 
reasons, both public and personal, for our seeking to obtain such 
registration. 

Before passing on to the subject of this paper, as to the important 
features of every bill, and how it shall be passed, I wish to emphasize 
the fact that state registration is not, in any sense, only astate measure. 
It has been shown clearly that it is an international movement of an 
educational character, and we cannot fail to learn from the efforts of 
nurses in other countries, from the successes and failures both at 
home and abroad, that what affects the standards in one state or one 
country will affect, sooner or later, the standards in every state or 
country, so that, in the drafting of a bill, in determining those things 
which may be omitted and those which must be insisted upon, we must 
never lose sight for a moment of the fact that we are not working for 
ourselves alone, in one particular state, but for the whole nursing 
body the world over. This makes the passage of a law for state regis- 
tration not so vital of itself, but only so far important as it is in its 
broadest effect a good law. It istbetter far that a state should be with- 
out laws governing registration than that it should be saddled with a 
statute which restricts development, which belittles nursing education, 
which in any way delays the development of nursing along the lines 
which lead to a profession, or that it shall contain weak points which 
will permit of political interference with its administration, or the 
controlling power of forces outside of the nursing body. 


The pioneer period in the state registration movement is past. We 
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are no longer groping in the dark, as were the workers who secured the 
passage of our first laws, but we have the experience of others which 
has led to success as well as failure. We know now what the political 
stumbling-blocks are likely to be. We know that the cause is a just 


one, and that when nurses themselves and the general public have 
become sufficiently educated to its necessity, then, and then only, 
with a just legislature, may we hope for success. 

The education begins within our own ranks, in our local associa- 
tions, leading on to county, state, and national affiliations. The 
women who have been active in these organizations are ready for 
state registration. The women who have kept outside, through 
indifference or other causes, are not ready; consequently, the first 
place for vigorous effort is within the ranks of our own body. To pass 
a law for state registration with the great rank and file of the nurses 
of the state ignorant of the need or objects of the law, is not progress. 
This must be borne in mind in every state, among every group of 
workers. 

To pass on to the consideration of the vitally essential features 
of every bill, it seems to me that in order for this great movement 
to bring eventually what we hope for, the responsibility of the 
regulation of the standards for training in the schools, and of the 
individual fitness of the graduate, must be placed absolutely upon 
the shoulders of the great nursing body acting through the state. 
We have passed through a period of more than thirty years of a divided 
responsibility, and our conditions have grown year by year more 
chaotic. There has been no recognized responsibility on the part of 
the schools or of the medical profession, or of nurses themselves, and 
we believe that, like every other profession, the burden of responsi- 
bility of the training of the nurse and her conduct after graduation must 
be borne by her fellow-workers. It is because of this reason that it is 
absolutely essential, first and foremost, that a bill shall be so drafted 
that a Board of Nurse Examiners shall be composed of nurses, and 
that the candidates, however appointed, shall be, when possible. 
nominated by the State Nurses’ Association; but that if such pro- 
cedure is without custom in the state, and it is considered in a sense 
unconstitutional for that state, then the qualifications for these 
candidates should be so regulated in the bill that only women of the 
very highest type, both morally and professionally, shall be eligible, 
and that upon the Board of Examiners shall rest the responsibility 
of the inspection of training-schools. When the movement for state 
registration began, the importance of inspections was not appreciated, 
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but in the administration of these laws inspection of the nursing 
schools by a nurse of broad experience in training-school administra- 
tion was recognized immediately as a necessity. At least one of the 
later bills drafted makes provision for such inspection, a very wise 
feature to be included in every law. 

I consider that the manner of the appointment of the examiners, 
whether made by the Governor or by the Board of Health, or by a 
Board of Regents, is not of such vital importance. The custom of the 
state must be followed in the registration of the other professions, and 
the machinery of the state utilized as far as possible, but there should 
be demanded the same recognition for nurses in the regulation of 
nursing standards that is granted by the state to medicine, pharmacy, 
etc. In my opinion, a bill had, better be withdrawn year after year 
than for any other conditions in this regard to be accepted. 

The next most important feature of a law I believe to be the 
registration of the certificate with the County Clerk, with a means of 
supervision of this roll definitely provided for and the fee for such 
registration and re-registration definitely stated. 

Next comes provision for the revocation of a certificate for acts 
derogatory to the standards of the profession of nursing, this revoca- 
tion to be within the power either of the Board or of the State Associa- 
tion, as may be the custom prevailing in the state. I believe that 
through the Board more practical results may be obtained than 
through the larger body of the state, which is unwieldy because of its 
numbers. It is also to be borne in mind that while, in the drafting of 
a bill, the minimum qualifications and conditions which will be 
accepted are to be clearly defined, they should not be so fixed that 
development and progress can be retarded. They should show 
definitely that a minimum is intended, but that this minimum is 
not arbitrary in its progressive limitations. 

In the minor details customs within the state and the strictly 
local conditions must carry great weight in the drafting of a bill, and 
no rule can be formulated that will apply universally. 

In determining the conditions of the terms of the waiver under 
which graduates shall be registered without examination, and reputa- 
ble, experienced nurses be recognized, again standards prevailing 
within the state must be carefully considered. In two states at least, 
where the law is in force, very few of the experienced women have 
availed themselves of the privileges for registration granted by the 
statute. The bill must be so drafted that great liberality is shown in 
the beginning, the drawing in of the lines to be done very gradually. 
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Hospitals must not be demoralized in the administration of their 
nursing departments, but ample time should be granted for read- 
justment to new conditions. I am fast coming to believe that hospitals 
for the insane should be given more liberal consideration than has been 
done heretofore. 

It must take much time to correct defects that have been years 
in accumulating without controlling influences of any kind. It is 
because of this necessity to work slowly in the administration of a law 
that many nurses are impatient and feel that after all registration is 
not accomplishing much. I would say to such nurses, look back five 
years. 

To sum up, in drafting a bill see to it that the standards of train- 
ing for the nursing schools, and moral and professional qualifications 
of the graduate, and the power to revoke a certificate for cause, rest 
upon the shoulders of the great nursing body, acting through a Board 
of Nurse Examiners vested with the authority of the state. 


HOW TO PASS THE BILL 


The question of education is to be considered again in connection 
with the passage of a bill through both houses of the legislature. The 
men who make up the legislative body are said to represent the average 
intelligence of the citizens of their district. They must be instructed 
in regard to the necessity for the passage of such a law, and such 
instruction comes best and most effectively from their home districts 
and from their constituents whose votes have put them into offices. 
Their first interest in considering any measure is naturally what their 
home people wish to have done about it. They are influenced greatly 
in a matter of this kind by what the nurses in their own section desire, 
but perhaps more strongly by what the fathers and brothers of the 
nurses think advisable, so it is very plainly shown that to secure the 
passage of a bill the important work is not to be done entirely at the 
capital, where these busy men, under the pressure of legislation, are 
not easily approached, but at their homes before the legislature 
convenes or on the days that they spend in their offices, when they 
may be approached by their fellow-townspeople and where they are 
more ready to listen to the reasons, pro and con, of such measures 
as directly concern their constituents. The way to reach a legislator 
is through his home people. The vote of the country representative 
counts the same as that of his city colleague. This gives to every 
nurse a definite field in which to work in her own home section. She 


may be only a temporary sojourner in that city or town, but if she has 
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access to a member of the legislature she has a definite work to do 
for her profession, and that she can talk intelligently in regard to the 
whole broad subject of registration is absolutely essential. The presen- 
tation of strong arguments in support of the registration movement 
before the committees of the two houses is very important, and here 
nurses need to secure the coéperation and support of influential men 
and women in the state. That there should be a definite plan for the 
presentation of these arguments by which certain sides of the question 
shall be presented is imperative—for instance, the nursing side by 
a nurse, the medical side by a physician, the home side by a woman 
representing broadly club interests, and so on. It is equally important 
that these arguments shall be brief, that they shall be embodied in 
a typewritten statement to be filed with the committee in support of 
these arguments, and that petitions bearing the names of the influ- 
ential citizens of the state shall also be secured and submitted. 

In appointing a legislative committee the State Association should 
be careful to select women with marked leadership qualities, who, 
through the positions they occupy, whether social or professional, 
command some political influence. The chairman of this committee 
should be a woman who speaks readily and clearly and whose bearing 
is one of womanliness and dignity. To her should be intrusted the 
planning of the campaign, the distribution of the work either of 
individuals or of committees, and she must be given the unqualified 
support of her associates. There must be absolute harmony in the 
ranks, and the women who are put forward to lead the movement 
must possess those qualities which quickly command confidence and 
respect. 

Conditions in some of the states are so politically corrupt that it 
is almost impossible to secure the passage of any law which has for 
its object only the moral or educational improvement of the people. 
For this reason, legislation has been blocked and will be blocked in 
some states for a good many years to come, but the wave of public 
condemnation of graft and political intrigue, which is sweeping over 
our country, is all in favor of the successful passage and administration 
- of such laws as those for state registration for nurses. We have only 
to work and be patient and not lose courage under failure. 

In some of the states nurses have been their own “lobbyists ”’; 
in others, professional lobbyists have been employed. A legal adviser 
is necessary to guard against unconstitutional methods and to put the 
bill into proper legal form, but few lawyers are good judges of what 
constitutes the wisest standards for the advancement of nursing 


ec 

in 

th 

ca 

ox 

th 

ex 

le 

nt 

ra 
are 

pr 

ass 

m 

be 

pr 

elt 

ta 

sir 
tio 
the 

tio 

tre 

mi 
an 

wh 

eh 

4 


to do 
to the 
resen- 
ement 
1 here 
1 men 
or the 
estion 
de by 
roman 
ortant 
ied in 
ort of 
influ- 


should 
, who, 
sional, 
mittee 
earing 
the 
her of 
alified 
in the 
ement 
‘e and 


shat it 
as for 
eople. 
ked in 
public 
over 
ration 
e only 
nete”’: 
dviser 
ut the 
what 
ursing 


State Registration of Nurse s. P rime r 


education, and in this the legislative committee must hold the reins 
in its own hands. 

A business agreement should be made with such an adviser, that 
the cost of such legal service may be clearly understood before the 
campaign begins. 

Provision must be made by the State Association for the necessary 
expenses of the legislative committee. This is best done by making 
the membership fees in the state society sufficient to meet all such 


expenses. I have never known of money being demanded to influence 


votes. 

The codperation of physicians carries great weight with the 
legislative body, because the movement for the State Registration of 
nurses is in direct line with the medical laws, because medical men 
rank with the more highly intelligent citizens in every state, and all 
are voters. In every state the most liberal members of the medical 
profession have given their support to the movement. State medical 
associations have endorsed it, as have women’s clubs and individual 
men and women of the educated classes. All such influences must 
be obtained and the public at large enlightened through the public 
press and by personal work from the nurses in the homes and before 
clubs when the opportunity offers. Such educational work must 
take time. 

The great upward trend in nursing affairs, that has been so marked 
since the registration movement began, owes its impetus to the educa- 
tional value of the agitation quite as much as to the enforcement of 
the laws. The quality of the nursing service in every kind of institu- 
tion for the sick and insane has changed for the better since the regis- 
tration agitation began. 

In the face of criticism, and threatened retrograde movements, 
may we not take courage from this fact and hold fast to our standards 
and our ideals for the future upbuilding of, the profession of nursing? 


A CORRESPONDENT sends us the following ‘‘ Practical Suggestion,” 
which she calls a preventive, copied from a tombstone in an old English 
ehurehyard: 

“Here lie I and my two daughters, 
Died from drinking Cheltenham waters ; 


If we had stuck to Epsom salts 
We wouldn’t be living in these here vaults.’’ 
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VENEREAL PROPHYLAXIS 


By MARION CRAIG POTTER, M.D. 
ROCHESTER, NEW YORK. 
(Concluded from Page 361) 


In our last lecture we learned that there are three forms of 
venereal disease—-Syphilis, Chancroid, and Gonorrhea. We have 
said that syphilis was the most important. It has always been con- 
sidered such, because of its disfigurements and serious lesions of the 
nervous system, and its terrible effect on the posterity of those who 
suffer from it. 

The infection of syphilis is constitutional, and may attack an 
destroy any organ or function in the body. It is amenable to per- 
sistent and specific treatment, but if neglected it is prone to attack 
the osseous and nervous systems, causing various bone lesions, with 
great disfiguration if the bones of the nose or face are involved. In 
cases where the nervous system is the seat of the trouble we may have 
all forms of paralysis, dementia, and death. It is the recognized cause, 
in the majority of cases, of Paresis, or softening of the brain, and 
Locomotor Ataxia. It is often transmitted to the child of the syphi- 
litic individual. If the child survives infancy, it usually grows up a 
weakling, and may develop the most distressing diseases. 

Syphilis is divided into three distinct groups of symptoms, known 
as the primary, secondary, and tertiary stages. The primary stage is 
the initial lesion, or chancre. The average time of its appearance is 
twenty-one days after infection. About six weeks after the occurrence 
of the chancre, the secondary stage is ushered in with fever and 
rheumatoid pains all over the body, especially at night; eruptions on 
the skin; mucous patches in the mouth, and wherever the skin and 
mucous membranes meet; general enlargement of the lymphatic 
glands all over the body, and falling of the hair. The germ of 
syphilis, the Spirocheta Pallida, has recently been isolated. 

About one year after the subsidence of this stage the symptoms 
of the tertiary or third stage appear. This stage, however, may 
not come on for years and possibly never. If it does appear, the 
trouble is always serious. Paralysis and other symptoms may vanish 
under treatment, but relapses are common, and in some manner the 
disease is, in time, usually the cause of the person’s death. 


Syphilis plays curious pranks in its manifestations, but it never 
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runs an irregular course; its lesions go systematically from super- 
ficial to deep, steadily growing worse and more destructive. 

The second venereal disease we will study is Chancroid. The 
name chancroid was originally given to the disease to express that 
form of contagious venereal ulcer which is not followed by any con 
stitutional infection. 

In chancroid and gonorrhoea it is not necessary for the surface 
to be abraded, as the virus from these diseases may corrode the mucous 
membrane, destroying the tissue and establishing the disease. 

Chancroidal ulcers are usually multiple. They are red and 
inflamed in appearance, and suppuration is abundant. They increase 
in area for one or two weeks, reaching variable sizes, often not larger 
in diameter than a quarter of aninch. Chancroids in a healthy person 
usually heal readily, but they should always be looked upon with 
suspicion, and thoroughness of treatment should be persevered in 
until recovery is complete. 

We now come to the study of gonorrhcea, in which we have such 
a formidable rival to syphilis that it is a question as to which carries 
with it the more evil. Formerly gonorrhoea was thought to be a 
very simple catarrhal inflammation, but in the past few years it has 
been found that it is the cause of many more deaths annually 
than syphilis, and that it is a large factor in the great number of cases 
of sterility. The symptoms of gonorrhcea in the two sexes are so 
unlike each other in their manifestations as to be considered almost 
separate diseases. 

Gonorrhcea begins about three days after exposure. With men 
there is first an irritation of the urethra, which quickly develops into 
an acute inflammation. 

If this receives prompt treatment, the disease subsides in about 
six weeks. The discharge from the urethra gradually loses its 
purulent character, and a thin, non-purulent discharge remains. If 
the germ of gonorrhea, called the gonococcus, is present in this dis- 
charge, no matter how long since the person has had the original 
trouble, the disease is contagious, and marriage ought not to take 
place. 

Cases of gonorrhoea which do not recover quickly develop various 
troubles. Possibly the gonococcus does not stop at the bladder, but 
proceeds up the urethra to the kidneys, causing pyelitis, abscess of 
kidneys, blood poisoning, and death. Chronic Bright’s disease or 
incurable cystitis may result, or an inflammatory condition of the 
urethra, which results in stricture. 

31 
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Gonorrhcea is considered a local disease. In the majority of 
cases it is, but many times constitutional troubles develop. These 
manifest themselves as rheumatism, known as gonorrhceal rheumatism, 
and an inflammation of the eye known as gonorrhceal ophthalmia, 
or gonorrheeal rheumatism of the eye. It is a form of septic infection, 
and may last a few days or a few weeks, but recovery is quite certain, 
although relapses are common. 

Another condition due to gonorrhoea is gonorrhceal conjunctivitis. 
This is not constitutional, but is contracted by contact of gonorrhceal 
pus with the conjunctiva, and may affect the surgeon or nurse as 
well as the patient. It is rapid and certain in its destructive processes. 
Many physicians and nurses have lost their eyesight from carelessness 
in cleansing their hands after contact with gonorrhceal discharges. 

In women gonorrheea first shows itself as an inflammation of the 
vulvar mucous membrane, and quickly invades the whole vaginal 
tract. Attendant upon this inflammation of the mucous membrane 
is a thin, viscid, colorless discharge, which speedily becomes thick, 
abundant, and purulent, and is found to contain the gonococcus, if 
examined microscopically. 

The skin and mucous membranes about the genitalia are irritated 
from the discharge of the thick yellow pus, the glands in the groins 
are enlarged, and the patient often feels so uncomfortable and ill 
that she is confined to the bed. 

Enlarged glands in the groin or buboes are the only symptom 
common to all venereal diseases. In syphilis they are called syphilitic 
buboes; in chancroid, chancroidal buboes; in gonorrhea, gonorrhceal 
buboes. Enlargement of glands in the groin is often caused by colds 
and other troubles, and, although invariably present in venereal dis- 
2ases, they are not by any means diagnostic of them. They should, 
however, always put you on your guard. 

Occasionally the disease is like a mild form of vaginitis, which 
runs its course in about six weeks and subsides, leaving a leucorrhceal 
discharge, which in time disappears. At the beginning of the disease 
no one can predict how simple or how severe its course may prove. 

The infection usually extends to the urethra and the bladder, 
causing inflammation of the bladder. The frequent micturition, pain, 
and tenesmus which complicate this cystitis are the most dis- 
tressing symptoms of the acute stage. Fortunate indeed is the woman 
whose disease stops here, for often the poison hastens along into the 
uterus, and out through the Fallopian tubes, causing salpingitis, or 
possibly pus-tubes, or general peritonitis, which may result fatally. 
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It is thus seen that the complications which occur in gonorrhea 
may not only be numerous, but serious in their nature. 

There may be severe inflammation of the vagina, bladder, uterus, 
tubes, and ovaries, and yet the disease subside without formation of 
pus. When symptoms have been so severe a chronic inflammation 
of the uterus and a persistent leucorrhceal discharge is left, and in 
a great many cases the woman becomes sterile. 

Thus many a husband, young and ignorant, revelling in a few 
wild oats, has brought to his wife a disease which has caused her 
death, or, if she escaped with her life, has kept her constantly dragged 
down physically, and blighted his own hopes of happiness to be found 
in children. 

I have referred to gonorrhceal conjunctivitis; this disease may 
be produced by an infinitesimal part of a drop of pus containing 
the gonococcus coming in contact with the eye. 

In nursing you will often be called to irrigate the bladder, and 
give baths, douches, and enemata. In irrigating the bladder you 
cannot be too careful or too conscientious in sterilizing the catheter 
and the solution to be used. This should be done not only for the 
good of the patient, but for your own safety, and, having per- 
formed the duties, under no consideration let an interval of time 
elapse before your hands are thoroughly cleansed. Many physicians 
and nurses have lost the sight of one or both eyes because this pre- 
caution has not been properly carried out. There should never be a 
common towel even in a family. 

In gonorrheeal conjunctivitis the rapidity with which the symp- 
toms aggravate is often appalling. The slight, dry, sandy feeling 
attending the first congestion of the eye is of the shortest duration, 
as is the secretion of tears and muco-pus. Within a few hours after 

ontagion the discharge is purulent, and the inflammatory symptoms 

go on increasing in severity until in three or four days, often sooner, 
destruction of sight is inevitable. Sometimes the safety of the eye 
is compromised in a few hours. 

A large proportion of the cases of severe inflammation of the 
eyes in new-born infants is due to the gonococcus in the passages 
of the mother infecting the eyes of the child at birth. It is for this 
reason that so much stress is laid on the care of the eyes of the new- 
born babe. Before every delivery the mother, if possible, should be 
douched with bichloride, and the child’s eyes immediately after birth 
flooded with some form of silver, to destroy any possible infection. 
The care of diseased eyes, the protection of sound eyes, and the pro- 
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tection of your own eyes in these cases cannot be too urgently im- 
pressed upon you. In caring for sore eyes, no matter how simple the 
condition seems, never use the same cotton for both eyes. 

In caring for a baby, if the eye begins to look red, begin 
cold compresses, cleanse the eye every twenty minutes, and call a 
physician without delay if there is the least accumulation of secretion. 
In children or in grown persons who do not understand the gravity 
of the condition, the sound eye should be protected by sealing it 
with lint and collodion. 

Blindness is not prevalent here, but in the poor quarters of large 
cities, and in foreign countries, the amount of blindness is dreadful 
to contemplate. In Japan loss of sight is so common that there is a 
law reserving the right for the blind to give all massage treatments. 
One often hears a faint whistle blown out in the street, and, upon 
inquiring, is told that it is a blind masseur announcing his presence. 

In China the blind are allowed to beg in the streets one half-day 
in the week. They are tied together in groups of a dozen or more, 
and wander about soliciting alms. At this time so many are seen in 
the streets that it seems as if the city were given up to the horrors of 
blindness. It was the most pitiful sight I have ever witnessed. One- 
third of this blindness is due to lack of proper attention to the eyes 
of children at birth. 

In connection with venereal diseases there are often found vege- 
tations known as venereal warts. They may be caused by the contact 
of irritating secretions with the mucous membranes, or simply by 
lack of cleanliness. They are not necessarily venereal. The ob- 

servance of cleanliness alone often causes these vegetations to shrink 
up and disappear. 

We have learned that in syphilis the secretions from the chancre 
and mucous patches, and the blood of the patient, are contagious, 
but that there must be an abraded surface for the inoculation to work. 
Consequently, if a nurse keeps her hands free from abrasions there is 
no danger of infection. 

In chancroid the ulcers are so sore and angry-looking that atten- 
tion is at once attracted to them, and a person is forewarned that 
danger is lurking, and that extra cleanliness should be observed. In 
gonorrhoea the discharges are acrid and infectious, and thorough 
bathing of the hands after any dressing is the nurse’s only safety. 

Cleanliness, absolute and perfect, must always be observed for 
self-protection. 


At present rubber gloves are used a great deal, not only by 
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physicians, but by housewives. A nurse need never hesitate to wear 
them, and should always have a pair in readiness. 

These lectures were first given seven years ago by invitation of 
Miss Palmer, then superintendent of the Rochester City Hospital, 
to warn the nurses from the standpoint of self-protection against 
contagious diseases. At that time it seemed almost unprofessional 
to mention the subject of venereal diseases even to nurses. Since then 
there has been a great revulsion of feeling in the scientific medical 
world in regard to this subject. It recognizes itself face to face with 
the problem of a great class of uncontrolled, preventable contagious 
diseases, compared to which all other contagious diseases combined 
are as a pigmy to a giant; a class of diseases which are filling insane 
hospitals and exterminating families; which are not only ruining the 
health and happiness of wives, but killing many as surely as though 
pierced with a bullet. 

The case of Gillette, with which we are all familiar, and in which 
the murdered woman was a consenting party to the original guilt, 
seems mild in its criminality compared to the guilt of the husband who 
slays a pure, innocent, and unsuspecting wife by infecting her with a 
loathsome disease. 

The following quotations are from papers given at the Fifty- 
Seventh Annual Session of the American Medical Association, in a 
symposium on “ Venereal Diseases and the Duty of the Profession to 
Womankind,”’ under the heading, “Relation to Matrimony and 
Heredity.” 

“The relations of the affections under discussion to matrimony 
and to heredity should not be overlooked. The intimacy of married 
life is such that it is almost inevitable that when one of the contracting 
parties is affected the other becomes affected also. Of married women 
who acquire venereal diseases, fully eighty-five per cent. are infected 
innocently.” 

““When it comes to heredity, both gonorrhcea and syphilis display 
their appalling effects. As a prolific cause of so-called race suicide, 
voluntary abortions are as nothing compared to thes¢. Gonorrhcea 
exhibits its malign influence by rendering its subjects, both male and 
female, sterile, preventing impregnation; while syphilis attains the 
same end by bringing about countless abortions, even with women 
who yearn for motherhood, whose fondest wish is that of rearing a 
family. Syphilis in either parent contributes to the same unhappy 
end.” 

“The nation that is exempt from venereal imputation has not 
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yet been discovered. So far as statistics are able to determine, syphilis 

prevails among urban populations to the extent of from seven to 
fourteen per cent. at the present time; and it is further estimated that 
upward of ninety per cent. of all men have gonorrhea at some time 
in their lives. Like pale death, that knocks with equal fate at cottage 
door and palace gate, these diseases are not respecters of class, age, 
color, condition, or occupation.” 

“Tt is especially needful that the venereal infection should be 
cleared away from marriage, the breeding-place of humanity, so that 
the springs of heredity may be kept pure and children no longer be 
deprived of their rightful heritage of vitality, health, and vigor.” 

“The public should know that the introduction of venereal infec- 
tion into marriage constitutes its chief social danger, and at the same 
time makes up the saddest chapter in the martyrdom of women.’’ 

“The duty of the physician seems plain in this matter. He 
should work in season and out of season, in private office and in public 
function, in medical societies and in law-making bodies, until aroused 
and intelligent public sentiment enacts measures to restrict and to 
suppress the contagious perils of venery. Only when we have accom- 
plished this can we count on a reasonable guarantee of safety for 
women in the marriage contract.” 

The Vermont State Board of Health sends out the following 
leaflet to physicians for distribution to patients suffering from venereal 
diseases: 

“It is estimated that eighty per cent. of all deaths from pelvic 
diseases in women are due to gonorrhea. Twenty per cent. of all 
blindness is due to gonorrhceal infection of the new-born. Fifty per 
cent. of all involuntary childless marriages are caused by gonorrhcea 
of the female organs of generation, of which forty-five per cent. are 
due to marital infection by men. In this country it is impossible to 
quote statist cs, as they never have been gathered. The committee 
of fifteen estimated that there were annually two hundred thousand 

eases in New York City alone. In Prussia, where they have more 
reliable data, it has been stated that typhoid fever represents a yearly 
loss of eight million marks, while the increased expenses and decreased 
income caused by venereal diseases amount to ninety million marks 
annually, an amount which exceeds that caused by tuberculosis. 
But the financial loss is of minor importance compared with the 
enormous social changes and consequent social misery.” 

North Dakota requires applicants for marriage licenses to present 
a certificate from three physicians appointed by the county judge, 
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showing freedom from venereal diseases, habitual drunkenness, 
insanity, and tuberculosis. Michigan and Indiana have enacted 
similar laws, but not so far-reaching. 

In the light of our present knowledge, we can scarcely believe 
that diseases so fraught with destruction to life and happiness have 
had no warning raised against them, except that contained in the old 
Mosaic Law. 

My knowledge of medicine in general, and my experience in 
dispensaries and the wards of hospitals, would lead me to believe 
that the above statistics might not be exaggerated; but in twenty 
three years of private practice, limited to women and children, | 
cannot find that I have treated ten cases of syphilis at any stage, 
and, having been associated with my father several years and had 
intimate knowledge of his work, which covered over forty-three years 
of active country practice, where a venereal case was of the rarest of 
rare occurrences, it leads me to hope that there is a great class which 
has been overlooked statistically, where uprightness and thrift are a 
saving grace. 

A few years ago one dared not breathe the word consumption 
in the presence of its victim, and consumptives were allowed to 
scatter their germs broadcast without doing one intelligent, helpful 
thing for their own recovery or for the prevention of infecting their 
friends. How different now, since publicity of its contagious nature 
has become its safeguard, and how wonderful and surprising are the 
results! Instead of being depressed, they are cheerful in carrying out 
reasonable and intelligent methods of cure and eradication of the 
disease. If tuberculosis is called the White Plague, surely venereal 
disease is the blackest of Black Plagues. 

Publicity of the menace venereal diseases are to humanity is not 
far off, and will do much to prevent the trouble. ‘‘Self preservation 
is the first law of nature,” and all men, if not morally upright, are 
physically cowards, and would not willingly bring such diseases and 
misery upon themselves. 

In Scandinavia, where these diseases have been among reportable 
contagious diseases for thirty years, the result has been that these 
pestilences have been reduced during that time thirty-four per cent 

To quote again from the American Medical Journal: 


‘‘ The most important function of the human body biologically is reproduction 
Behind this function the Creator placed a dominating, imperative sexual impulse 


to reinsure its activity.” 
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Legislation alone will not reach this problem, and even if it could, 
it is not yet here. 

Various authors have dilated upon the misery entailed from 
violations of the Seventh Commandment, but so far none of their 
writings has proved an ‘“‘ Uncle Tom’s Cabin” to the cause. 

One of the first books given to me to read by my mother was 
“Old Town Folks.”” Nota name, nor a place, in the book is remem- 
bered, but one pen-picture painted in Harriet Beecher Stowe’s inimi- 
table style has always remained with me. It is the picture of the 
little heroine clasping to her heart her own husband’s illegitimate child, 
with feelings only of pity for its outcast mother. The picture has 
always in my mind been surrounded with the beauty of purity as 
with a halo. No girl could read the book without aspiring to that 
same noble character, and no boy could read it without wishing to 
live up to the best.within him, so as to be worthy some day of such 
a true wife. 

Hawthorne’s “Scarlet Letter” is a notable example of the type 
of literature to which we have referred. In George Eliot’s ‘‘ Adam 
Bede”’ we see in Kitty the undisciplined love for flattery and coquetry 
which is the ruination of thousands of girls to-day. 

Daudet dedicated ‘‘Sapho” to his sons when they were twenty 
years of age, and no doubt wrote the book with all the zeal a father 
could put into an appeal to save his sons from lives of immorality. 
But twenty years of age is too late for men to begin to learn the 
philosophy of right living. 

In ‘“‘The Heavenly Twins” Sarah Grand has portrayed, to all 
who have the keynote to understand, the destruction by syphilis of 
a mother and her child. 

Frances Hodgson Burnett in “A Lady of Quality” iterates and 
reiterates that one breach in chastity brands a woman for life. 

Dr. Cordelia Green had this great social problem in mind when 
she wrote “ Build Well,” a book whose very name is an inspiration to 
better living. 

At one time a bride, a beautiful woman, consulted a physician 
in regard to sores that proved to be chancroids. The physician, know- 
ing the patient, was speechless with the horror of it, and the erimi- 
nality of the husband. But the patient went chatting on, taking 
her discomfort as a matter of course, saying among other things how 
good her husband was, how they grew up together, had joined the 
church at the same time, and how much he loved his mother, having 
always written to her twice a week since he left home for college. 
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The church has not compassed this question oO} social purity; 
mother love, trustful and unenlightened, has failed. The boy’s 
physical salvation lies in being trained to a white life. We believe 
that a man’s purposes, character, and influence can be changed in 
the twinkling of an eye by the transforming, regenerating power of 
the grace of God, but the laws of nature are inexorable, and a man’s 
physical sins follow his children ‘‘even to the third and fourth 
generation.”’ 

A new era in education has been opened up by the American 
Medical Association, through their education of the masses by pub 
licity of facts. 

A warfare involving ninety per cent. of the men of the world has 
never before been waged, nor one carrying with it so much death and 
destruction, and slaughter of the innocent. 

The statistics given before this most august and scientific body 
of physicians were unchallenged, and are a staggering reflection on 
the training of children. In the light of present knowledge it would 
seem that parents are criminally culpable if they send their sons out 
into the world ignorant of pitfalls that ninety out of one hundred are 
sure to fall into, and that will prove death-traps to many of them 
physically as well as morally. 

There is no legislation against this terrible plague. Education 
and enlightenment must precede legislation. We who are in pro- 
fessions that bring us in close touch with the problems of humanity, 
and who therefore have the knowledge, must ask ourselves what is 
our part in this great warfare, between the white life and this black 
plague that is travelling from individual to individual and threatening 
the nations. In asking for these lectures you have shown the re- 
sponsibility you feel in the matter by requesting me to formulate 
some definite, practical help for you to give to mothers. 

A family physician once gave a father some literature to teach 
his son the evils in the world. The father returned it, saying he did 
not wish to have his boy frightened to death. 

A young physician had a Sunday-school class of High School 
boys. About Christmas-time one of the class asked him to explain 
to them the mystery of birth. After considering the subject most 
thoughtfully for a week, he decided, in view of their age and his 
scientific knowledge of the subject, that it was a reasonable thing 
for him to tell them, which he did the following Sunday. 

We would expect mothers to feel grateful to that young Christian 
doctor, but such was not the case. Three of the mothers took their 
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children out of the class immediately because they had been told such 
dreadful things, and it resulted in the young man giving up the class 
These incidents teach us what great tact we must use in trying to 
help mothers, and that we must be prepared even then to find ou 
good impulses often misinterpreted. 

A story is told that Mr. Horace Mann once exclaimed enthusi- 
astically on being shown a beautiful and expensive school building 
for boys: “It is a great undertaking, but if only one boy is saved, 
it will have paid!’”’ The reply was: ‘‘ You hardly mean that all this 
expenditure and labor would be warranted if it succeeded in saving 
only one boy!”’ “Yes,” said Mr. Mann; ‘‘if it were my boy.” Let 
us feel no time, trouble, or disappointment too great if it saves one 
boy. 

Not long ago a mother consulted me in regard to her attractive 
young step-daughter, who was just sixteen. The mother was told if 
a young girl never crossed the threshold of undue familiarity, she 
was safe. She was advised to teach her to discourage familiarities 
on the part of young men, not to allow one to put his arm about 
her, nor to press her hand, nudge her, or touch her in any way. 
If any young man persisted in teasing and annoying her, she should 
talk it over with her mother for advice how to treat the acquain- 
tance. She was also advised to forbid her daughter driving for 
pleasure with a young man, or joining a house party. The mother 
replied: ‘“‘Oh, thank you! I have been in misery! Young people 
seem to be treading such dangerous pathways. I felt there were 
many things I ought to tell Ruth, but did not know how to do it. 
I can never tell you how much you have relieved my mind, for you 
have made it so easy for me to begin.” 

Not long after, in a sermon on ‘‘The Secret of Self Control,” 
I heard Dr. Mackay of New York give expression to the same thought, 
but graced with the convincing power of his great oratory: 

‘A heedless word, a careless look, a chance meeting—how often 
to the man or woman without self-restraint these things are as doors 
that swing outward to the wilderness of ruined character and reputa- 
tion! What may seem trivial improprieties may be the gateway to 
great moral tragedies.” 

As the Eighth Commandment, ‘‘Thou shalt not steal,’’ stands 
for an honest life, and a child is trained to it from infancy, so the 
Seventh Commandment, ‘‘Thou shalt not commit adultery,’’’ stands 
for a pure life. Too long mothers have hurried over it with averted 


eyes, thinking instinct would teach their children the propriety of 
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keeping it. Mothers cannot know how teeming the world is with 
temptation, but it is time for them to arouse themselves and find 
out, and help right this wrong. 

Mothers must learn that keeping the Seventh Commandment 
is the crucial test of a pure life, and not the beginning of it. There 
are associations to teach temperance, there ure societies to teach 
patriotism, but the mothers in the home must teach their children 
social purity. 

In my mind the training of a child for purity in life covers four 
periods. For infancy, modesty in manner; for young childhood, 
purity of thought; for adolescence, chastity in habits; for youth, 
Christlikeness in all things. 

Honesty is not the flower of a single day’s bloom. The bank 
president who has heeded his childhood lesson that to open another’s 
letter is dishonest does not fall victim to a defaulter’s temptation 

Children must be taught modesty from infancy. As an infant 
is taught honesty and other people’s rights by ‘“ Must n’t touch,” so 
can an infant be taught modesty. Mothers should give their children 
bright pretty bath-robes and teach them to wear them, and they 
should also wear their own. Nude pictures of young children, and 
frolics in a home, morning and evening, of children clothed—or 
rather unclothed—like little savages, can only be demoralizing. 

One evening a child three years old was being hurried into his 
pajamas by his mother when there were several people in the room. 
All conversation ceased, and interest centred in the child. He 
looked over his shoulder and in an injured but reproving tone said: 
“You should n’t look at me.” 

A child has its rights, and it should be given, so far as possible, 
the rights of privacy that older people enjoy. 

Children can be taught that the setting sun is their curfew bell, 
and that there is no place for safety and security like their own home, 
under the roof with their mother. Such training would save many 
mothers from sitting up until midnight in tears, for their sons to come 
home. 

Girls should be told that “a vile tongue is an abomination,” that 
they should not listen to things they could not repeat to their mothers, 
that it is not respectful on the part of a young man to kiss a girl, 
unless under the shadow of the marriage altar, nor respectable for a 
girl to allow it. 

More than this, girls must learn to look upon “‘ motherhood as 


” 


the crown of womanhood,” and train themselves mentally, morally, 


and physically to meet its responsibilities. 
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Boys must be taught that ‘‘evil communications corrupt good 
manners,’’ and that impure and evil thoughts are dangerous seeds to 
sow. They must be given sex knowledge, and be taught, by being 
careful in little things, habits of self-control from childhood. They 
must know by being told that for them to heedlessly kiss a girl, or 
to indulge in undue familiarity or obscene allusions, or to countenance 
them in others, weakens their moral stamina and lowers their manhood. 
They must be told that continence is compatible with health and 
happiness, and that it is the only way for them to be sure of freedom 
from diseases that could infect or possibly kill a wife, and taint, if 
not destroy, their children. A sense of responsibility should be incul- 
cated into their lives toward the future wife and children. 

Young men must also be taught that to marry and establish a 
home and rear a family is their duty in the great social economics of 
the world, and that the same impulses that impel them to love and 
marriage will, if prostituted, lead them to sin and desolation. 

When you graduated, your education had only begun. Like all 
professional people, you-are expected to educate yourselves constantly 
in your profession, by reading, by attending lectures, and by giving 
to others and gaining from them in organized societies. You must 
have the latest authorities at your command on hygiene, sanitation, 
and everything that pertains to helpfulness in the homes you enter. 
Inspire mothers to read and to take educational journals like your 
own special journal, THe AMERICAN JOURNAL OF NURSING, and other 
journals such as Motherhood. Dr. Elizabeth Blackwell, Herbert Spencer, 
Howard Griggs, William James, and many other writers have made 
valuable contributions toward the moral education of the young. If 
you can inspire every mother to read the chapter on Habit, by 
William James, in his “‘ Principles of Psychology,”’ you will have done 
a noble work. In this chapter he speaks of character as ‘an aggre- 
gate of tendencies to act in a firm and prompt and definite way 
upon all the principal emergencies of life.’’ 

In weaving bundles of habits into a protecting armor of character, 
let us seek to influence parents not to let ignorance be its one 
weak point, but to implant in the foreheads of their children the 
jewel of scientific knowledge that will not only light up the good, but 
will flash out on evil when it arises to destroy, and cause the tempta- 
tion to vanish. 

Who can estimate the value to the world of a true, pure life! 
The Evelyn Nesbit Thaw case shows how a girl may be led step by 
step into trouble, and what an important réle the café and midnight 
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supper play,in her downfall. The case also teaches that, by the age 
of sixteen, home influences have accomplished their work of forming 


tendencies in a child’s life for right or wrong. In the light of such 


facts, infancy seems too late to begin a child’s training; let us en- 


courage parents, by self-discipline, to give their children the benefit 


of prenatal influences for good. 

If “high thinking and right living”’ are habits from the very 
cradle, great physical temptations, however alluringly presented, will 
be resisted and this Black Plague will receive its death-blow. 

“Ye are not your own, ye are bought with a price. Know ye 


not that your body is the temple of the Holy Ghost?”’ 
“Self reverence, self knowledge, self control. These three alone 


lead life to sovereign power.” 


IS THE PRESENT SYSTEM OF TRAINING FAIR TO 
THE PUPIL NURSE ?* 


By A. T. BRISTOW, M.D 
BROOKLYN, NEW YORK 


Clinical Professor of Surgery in and Attending Surgeon to the Long Island College 
Hospital; Attending Surgeon King’s County Hospital, St. John’s Hospital; 
Vice-President New York Academy of Medicine, etc 


My address this afternoon is not intended as an unfriendly criti- 


cism of the present system of training nurses. It is far from my wish 


to invite more or less angry retort, nor do I desire to provoke intem- 


perate rejoinder or the retort with which our childhood days were 
familiar: ‘‘ You’re another!”’ It is rather the purpose of this paper 
to invite discussion of a subject which needs discussion, not with 
heat, but calmly and dispassionately, with the desire to get at nothing 


save the truth. Nothing is ever gained on either side, if there are 
sides to this question of the trained nurse, by recrimination, nor will 
heated editorials, with much calling of hard names, serve to elucidate 
matters. To use a somewhat overworked phrase, what we need is 


light, not heat. Moreover, codperation is necessary between nurses 
and doctors. We cannot do our best work, or even very good work, 
certainly in public institutions, without your aid, and I do not suppose 


*Read at the informal meeting of the New York State Nurses’ Association i1 
Brooklyn, November, 1906. 
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that you will question the assertion that you need the support of the 
doctors. 

The present system of training has been the slow growth of years. 
For the most part, it works well and has furnished society and the 
medical profession with a body of highly-trained women whose work 
both in public and private has been beyond serious criticism. It was, 
therefore, with some surprise that the writer read in the pages of one 
of your special journals that the system was a failure, and that the 
doctors were the cause thereof, since the medical profession has been 
running the training-schools all these years. This was an entirely 
novel proposition, for the writer is connected with six hospitals, 
either as attending or consulting surgeon, and was entirely unaware 
that his colleagues were engaged in any such occupation. Training- 
school committees, to be sure, there are, but their function has been 
largely ornamental, or at most advisory, the advice given being 
accepted or not accepted at the will of the superintendent of nurses. 

With this fact I have no complaint. The function of the superin- 
tendent of nurses is to govern her school, and in my experience she 
has rarely been interfered with. Indeed, I know of no instance of 
interference. The results have been admirable, yet as a result partly 
of economic conditions peculiar to hospitals, partly from what I 
believe to be mistaken ideas of instruction, much injustice is at present 
meted out to the pupil nurse, and if certain so-called reforms are 
carried out as set forth in a recent proposed scheme of education by 
your state board, a much greater injustice will be worked upon both 
the pupil nurse and the public. Let us take up for discussion first, 
then, certain practices of hospitals toward the probationer and the 
young pupil nurse. 

In the training-school prospectus of many hospitals there is a 
clause which permits the discharge of the probationer at any time 
during the time of her probation without the assigning of any reason 
therefor. This probationary period is often six months, never less 
than three. A number of nurses, two of them in official positions, 
have recently stated to the writer that it is the practice of some large 
hospitals during the spring and fall cleaning to enroll a much larger 
number of probationers than they can possibly require for the severest 
selective purposes, put them at work, and then get rid of the super- 
numeraries under this very convenient clause. I ask you to kindly 
remember that this charge is not made by the medical profession, 
but by some of your own association, who are or have been in position, 
presumably, to know the facts. 
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I prefer, however, to think that this is an extreme statement, 
although I have personally known of instances of great injustice due 
to the application of this rule. It has dangerous possibilities, and is 
altogether unfair to the probationer. It is un-American. Why should 
she be denied the reason for her discharge, unless the person discharg- 
ing her is afraid to give the true reason? If you do not intend to apply 
the rule, why put it in the prospectus? It is certainly liable to danger- 
ous abuse. You take the girl’s time, you sometimes take her money, 
and then, without either compensation or explanation, cause her to 
lose both, since if she enters another hospital she must still serve a 
probationary term. Moreover, the hypocritical statement is made 
that the declination of a candidate is no reflection on her character, 
although every training-school superintendent within reach of my 
voice knows perfectly well that she would exercise extreme reserve in 
admitting as a probationer a young woman who had been rejected 
after probation in another hospital. If she was short of nurses, 
she might try her. I contend that the probationer is entitled to the 
reasons for her rejection. A very fair method is that of one super 
intendent known to me, who at the end of two months warns unsatis- 
factory pupils, but permits them then to exercise their own discretion 
as to continuing their probation. I also contend that a hospital has 
no more right to rob a girl of several weeks or months of her time, dur- 
ing which she has been worked hard at menial tasks, than it has to 
take her money. I admit the discretionary right of choice, but the 
present arbitrary and secret methods are outrageously unjust, and 
ought to be modified or restricted. One prospectus, treating on this 
subject, says rather significantly that candidates are expected to 
bring with them the means of returning to their homes if unsuccessful. 
After three or four months in a large city, I wonder how much of this 
return money would be available. I once knew of a case where a girl 
was literally turned in the street wifh just five dollars in her pocket, 
her home being Canada. And this was supposed to be an institution 
of mercy! 

Much of the work required of the probationer is distinctly not 
nursing. She enters a hospital to be taught the intelligent care of the 
sick, but instead of this she is,in many hospitals, set to do the work 
of a chamber- or kitchen-maid. She dusts, she scrubs, she washes 
dishes; in short, she is set to do all sorts of menial tasks for which 
the hospital, lacking the probationers, would be compelled to hire the 
proper class of labor. That is exactly what they ought to do in the 
first place. But, you say, this is a period of trial and is meant as a test. 
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I doubt whether you would consider it necessary to put a medical 
student at work digging trenches or cleaning streets so as to find out 
whether he would make a good doctor. The lesson of neatness can 
be taught in the care of the sick and not by the use of the scrubbing- 
brush and the dish-cloth. Why waste the time of the nurse on such 
tasks, unless it is to save the wages of a domestic? You wrong your 
young pupil doubly, since you distinctly incapacitate her to receive 
the instruction which is her due, for a tired body means a tired brain 
and an inability to receive or retain knowledge. 

Your present registration law requires a nurse to pass but two 
years in a hospital, whereupon she becomes eligible for examination 
for the title of R.N. I conclude, therefore, that it is the opinion of 
your board that a woman can be made a competent nurse in that 
length of time. If that is your opinion, then every additional year 
that you compel the pupil nurse to serve the hospital is in the nature 
of a tribute, a sort of hospital graft extorted by the power of combina- 
tion. Most hospitals compel the pupil to serve a term of three years, 
and some require four years of servitude. I say servitude advisedly. 
During those three years of hospital work, were you not by day and 
by night, Sundays and holidays, the actual property of the hospital? 
Do you know of any apprenticeship, be it in trade or art, which can 
compare in severity and bondage with that of your apprenticeship? 
Much of this severe discipline is no doubt essential to the proper regu- 
lation of the work, yet some of you are proposing to make it more 
arduous and longer, although your own law tacitly admits that a 
two years’ course is sufficient. 

I am quite willing to confess that I was formerly in favor of the 
three years’ course, though I deny that I have ever been of the opinion 
that it took four years to make a good nurse out of an intelligent 
woman. After a good deal of experience with nurses, and as a result 
of much observation, I am sure’that I was in error when I favored 
the extension of the course to three years. I amr now of the opinion 
of your board that two years is enough, so here is one doctor who is 
willing to confess to the error of his ways, and, what is more to the 
point, do what he can to further a return to the shorter term so wisely 
advocated by your board, as voiced by your law. If a young woman is 
not a competent nurse at the end of the two years’ course, she will 
not be competent after three years, nor four years, nor twenty years, 
and hospitals which are extending the term of this industrial slavery 
are simply getting for nothing services worth at least sixty dollars a 
month. That is not charity nor religion. It is high finance. More- 
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over, the hospital takes good care to exact payment of tribute to the 
uttermost farthing. It will have, to the last grain, its pound of flesh. 
Should one of you fall ill of typhoid fever, contracted while nursing 
in the wards, you are allowed to graduate with your class, provided 


your illness is not too long, but afterward you must serve the hospital 


until you have paid up to the last moment for vour absence from 
service. If this is not industrial slavery, I do not know what it is 

Present conditions are hard enough. I beg of you to consider 
before you make them harder. It has been said that the doctors are 
to blame for some of the existing evils, especially the overtraining. 
[ have read over carefully the proposed curriculum for training-schools, 
and was forcibly reminded of the reply of one of the kings of Israel 
to a certain petition: ‘‘My little finger shall be thicker than my 
father’s loins. For whereas my father put a heavy yoke upon vou, 
I will put more to your yoke.” I doubt whether the king’s petitioners 
got much comfort from his answer. If, as members of a nurses’ 
association, you are really interested in the future of the trained nurse, 
I ask you to read carefully the proposed curriculum as published in 
the May number of THe AMERICAN JOURNAL OF NURSING, and then 
say, frankly, whether my quotation is not apt. This appears to be the 
nurses’ solution of the problem, but I venture to hope that it is not 
the solution which your association will finally accept. 

Do not, however, mistake the spirit in which I address you. | 
have nothing but admiration for the motive which prompts your 
state board in publishing this curriculum, and for the effort which 
you are making for the betterment of present conditions. It is possi- 
ble, however, to raise your standard too high. It is possible to be unjust 
to your pupil nurse when you require her to study a lot of things which 
have as much relation to nursing as surveying and navigation have to 
medicine. The course is hard enough as it is, both mentally and 
physically, and it ought not to be overburdened with non-essentials. 
Permit me, therefore, to discuss this proposed curriculum in a fraternal 
spirit. May I remind you of the notice posted in a church in Texas 
‘The audience is requested not to shoot at the organist. He is doing 


his best.”’ 

There is an economic side to this question. There ought 
to be a reasonable proportion between the time taken to acquire 
marketable knowledge and.the market value of that knowledge. 
Thus, a man or woman could fairly be expected to spend seven or 
eight years in preparation for a life-work if the average income after- 
ward was to be fifteen hundred dollars or two thousand dollars, | 
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think I hear some of you say to yourselves: ‘‘ Why, that is ridicu- 
lously inadequate for so long a course!” So it is, but is the income 
of the average nurse anything like that? There are careers in life, 
however, in which the actual income bears a very small proportion 
either to the value of the services or the time taken in preparation 
therefor. Thus the highest income which a man can expect in the 
army or navy is fifty-five hundred dollars and this only after years of 
service on a salary which will not average over three thousand dollars, 
and several examinations for promotion when in the medical service. 
After retirement, however, the officer draws a pension of two-thirds 
of his pay at the time of retirement. This is equivalent to an unas- 
sailable capital of fifty thousand dollars. Is there any such prospect 
open to the trained nurse? If she loses her health in the line of her 
duty, is there any one who stands ready to pension her for the rest 
of her days? You see, therefore, from the economic standpoint, that 
the time taken in your education ought to bear a reasonable proportion 
to your expectation of income and the permanency of your employ- 
ment. 

It will be useful here to inquire as to these matters. First as to 
income. I have taken some pains to get at the actual average income 
of the average nurse by inquiry of the nurses themselves, and I find 
to my utter astonishment that it is a little more than half of what I 
supposed. If any one had asked me to state a figure, I should have 
said between nine hundred and one thousand dollars, but the nurses 
say that it will not average over six hundred and fifty dollars, taking 
the good years with the bad, and the enforced absences due to personal 
illness and over-fatigue. Now, as to the permanency of employment, 
the estimate of the average duration of nursing life has been given 
me as low as seven years, and in no instance has the estimate been 
higher than ten years. I do not mean to say that there are not now 
in active service nurses who have been nursing for a longer period, 
but they are certainly the exception. The duties of the position are 
so severe that only a relatively young woman is equal to their fulfil- 
ment. In view of these facts, I respectfully ask you whether a woman 
ought to be required to surrender from five to eight years of her life 
in preparation for so brief and so poorly paid a career? But, you ask 
me, how do I get these figures? Look at the requirements of many of 
your training-schools. There are not a few which insist that the 
applicant must be a high-school graduate. That is a four years’ 
course, which, added to a three years’ or four years’ course in the 
hospital, is seven or eight years respectively. 
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Your proposed course since January, 1906, compels a stay of one 


year in a secondary school. So, if you add this to the three years 


which most hospitals require, the shortest time of actual preparation 
is four years. Do you think the returns warrant the outlay? I am 
perfectly willing to admit the truth of all the fine things that are said 
about a nursing career, but, nevertheless, it is just that a young 
woman should weigh all these things before she enters the school. 
It has been my experience that very many nurses, perhaps the ma- 
jority, have others depending upon them for support. You may say 
all the fine things you like about the nobility of your career and its 
self-sacrifice, but that won’t help you to take care of your old mother, 
or give you the means to assist a young brother to get his education. 
In other words, if you are going to so increase the educational require- 
ments that there is an absolute want of balance between them and the 
pecuniary results after graduation, two things will happen: young 
women will seek other ways of earning a living, and the so-called ten 
weeks’ schools will flourish. The correspondence schools will increase, 
in number and audacity, and we doctors will get a great many more 
ards from agencies for ‘‘experienced nurses’’ than we now do, and 
the public will avail themselves of these under-trained and incompetent 
women, to your great detriment. There is no escape from this con- 
clusion. 

I regret that a due regard for your patience, and the length of 
time I have already detained you, forbids a fall discussion of your 
proposed curriculum. It does not seem to me to be a course that can 
be eovered in less than four years. Perhaps I underestimate the 
eapacity of the pupil nurse, but let one example serve to illustrate 
what I mean. Take, for instance, the sixteen-day course for proba- 
tioners. In this time the probationer is to be taught, besides all the 
practical work of the hospital, eighteen lessons in the theory and 
practice of nursing, eight lessons in elementary anatomy, and eight 
lessons in bandaging. The practical work includes the care of rubber 
goods, care of helpless or stretcher cases, taking temperatures and 
pulse, charting same, bedside notes, preparation of mustard pastes, 
stupes, poultices, care of toilets, bed-pans, catheters, douche nozzles, 
and instruments; enemata, purgative, nutrient, and stimulative. 
Space and time forbid me to name all that these probationers are to 
be taught in sixteen days. Of the eighteen lessons on the theory and 
practice of nursing I will mention only one or two: the metric system, 
signs and abbreviations, weights and measures, administration, value 
of the different methods, classification of drugs; a general knowledge 
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of the preparation, strength, dose, physiologic action, poisonous 
symptoms, and treatment of aconite, alcohol, arsenic—to cut the list 
short, of no less than fifteen poisons. It would take a diligent medical 
student at least two months to get even the most superficial acquaint - 
ance with the topics given in the eight lessons in anatomy outlined 
for this sixteen-day probationary term. Under the head of bandages, 
not less than a dozen are mentioned, which the pupil is to be taught 
in the same preliminary period of sixteen days. One is tempted to 
inquire whether, if pupils can be taught all these topics in sixteen 
days, there is any use in even a two years’ course? 

As one reads the remainder of the proposed curriculum, it appears 
as if a great deal of time and energy has been devoted to the acquire- 
ment of knowledge which has little real bearing on nursing the sick. 
If I were asked to state what the functions of the trained nurse are, 
I should answer, first, to care for the bodily needs of her patient; 
second, to carry out the orders of the physician; third, to record the 
vital phenomena of the patient. Everything that the nurse does must 
come under one of these heads. Yet in the proposed schedule of 
instruction we find such matters as the following: ‘‘ Lesson 2, mineral 
food, mineral waters, salts, amount found in the body; necessity in 
food; food value in heat, energy, tissue building. Kinds: calcium, 
sodium, phosphorus, magnesium, iron, sulphur, potassium, uses in 
body,” ete. Under the head of practical work, the pupil is given a 
little excursion into blow-pipe analysis, and is required to apply the 
flame test for sodium, potassium, calcium and strontium by borax bead 
and Bunsen burner. In another lesson the pupil is given instruction 
on sugar: comparison of sucrose, glucose, levulose, lactose, with 
source, preparation, composition, properties, digestion. From these 
lofty heights, the pupil descends in the practical work ‘to make cran- 
berry jelly, to bake an apple, and to make peanut brittle.’”” Evidently 
the nurse who survives this course will be a chemist, a physiologist, 
a cook, and a confectioner. Any one who cares to peruse the pages 
of this remarkable course will find paragraph after paragraph of 
instruction concerning abstruse chemical and physiological subjects 
which have absolutely nothing to do with nursing the sick. I do not 
believe that four years would be too long to really complete this course, 
and at the end of that time we should have a nurse with a lot of 
knowledge of not the slightest use to her or to her patient, at least 
two years of whose time would have been wasted in the acquirement 
of a lot of theory without bearing on her work.” Why should the nurse 
be taught urinalysis or the use of the microscope, as set forth in one 
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prospectus, or the manufacture of the various culture media used in 
a bacteriological laboratory? A nurse has responsibility enough 
without burdening her with responsibilities which are distinctly those 
of the doctor. All these things simply increase the labor of the pupil 
in the hospital, take her time and her energy, and are perfectly worth- 
less in the end. If there is in life any harder task than that of the 
pupil nurse, I should like to know what it is. She is on her feet ten 
to twelve hours a day for eleven and a half months in the year. She 
has few holidays, little relaxation, and an enormous lot of hard and 
often repulsive work. She rises by rule, she eats her meals—mostly 
bad—by rule, she is a hospital machine. How any body of fairly 
merciful women can have it in their hearts to increase her labor by 
loading her down with all sorts of useless theory which she will 
promptly forget, is beyond the ken of man. I trust that as an associa- 
tion you will consider this matter carefully. I do not believe that this 
scheme will ever be put into effect, since it is so obviously unfair and 
out of proportion. 

The hospital is far more indebted to the pupil nurse than the 
nurse is to the hospital. Superintendents are too apt to speak in a 
somewhat grandiloquent manner of the enormous expense the training 
of the nurse is to the hospital. One thing is certain: the expense 
isn’t in the food. I should like to know what the hospital would do 
to-day without the pupil nurse. We are absolutely dependent on them 
for the proper care of the sick in our wards. A more hard-worked, 
uncomplaining, and useful band of women I defy you to find anywhere. 
Do not say to them as you are to take these matters into your own 
hands: ‘‘For whereas my father chastised you with whips, I will 
chastise you with scorpions.”’ I have faith to believe that when you 
finally put into effect a new course of study for pupil nurses, it will be 
on the lines of the recent examination papers of your State Board 
of Examiners. It is with great pleasure that I read over the list of 
questions. Anything fairer, more judicious, or better qualified to test 
the real knowledge of a nurse and her capacity to do honor to her 
guild and faithful work to the public, it has never been my lot to see. 
As long as your course is conducted on the lines of those examina- 
tion papers, the pupil nurse will have cause to thank vou, as will the 
public and the doctors. 


A witty Western woman said, recently: ‘‘ Apropos of automo- 
biles, the world is still divided into the quick and the dead.” 
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THE EDUCATION AND TRAINING OF NURSES * 


By NANCY C. CADMUS 
Graduate Presbyterian Hospital, New York City; Late Superintendent Faxton 


Hospital, Utica, New York; Superintendent S. R. Smith 
Infirmary, Staten Island, New York. 


* THrouGuH no fault of the secretary, this paper was assigned to 
me at so late a day that, with my own hospital duties just now a 
little excessive, I found myself quite unable to carry out a plan which 
would have enabled us to secure the individual views of many of the 
superintendents of schools of nursing, and consequently may possibly 
have failed to bring out the idea as intended by those who arranged 
the program of to-day. 

The question of the education and training of nurses has so many 
aspects to be considered, that to treat it exhaustively would take a 
much more lengthy paper than I have had opportunity to prepare; 
so we can only hope to touch upon some of the features now existing, 
and, possibly, offer some ideas that may at least aid us in answering 
satisfactorily to ourselves and others the criticisms made upon the 
present system. 

Are the nurses of to-day overtrained? Can you conceive of young 
women who are to assume the responsibilities connected with the work 
of trained nursing being too well trained? 

Because of the criticism charging that nurses are being trained 
beyond the necessary point, it is well that we should consider it 
calmly and judicially, and come to our decisions only after careful 
consideration. 

If the right sort of preliminary education could in every instance 
be met with, then this work would be very much simplified. Kindly 
pause and consider: in the three years’ course we find that in addition 
to imparting what is deemed the strictly necessary technical knowl- 
edge (whether rightly or wrongly determined as to degree remains to 
be decided) we need to develop latent qualities which nothing in 
the young woman’s life has ever before called into play, to eradicate 
false notions which are detrimental to a correct conception of our 
profession, to encourage characteristics favorable to her development 


* Read at the informal meeting of the New York State Nurses’ Association 
in Brooklyn, November, 1906. 
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as a nurse, to discourage traits inimical to her professional success, 
to cultivate habits of neatness, method, and to insure the acceptance 
of the discipline which must prevail in order to protect properly the 
great human interests intrusted to us. 

It is doubtless true that we have reached an epoch in the history 
of trained nursing when we need a shaking up. Is it not possible that 
we have submitted too readily to conditions and realized too little 
how possible the working out of a good system must always be when 
one has the courage of her convictions, or that, on the other hand, 
in the endeavor to secure improved methods, the environment has 
not received enough consideration? 

It is axiomatic that strength and development, either physical, 
mental, or moral, come only through the exercise of organs of faculties. 
Do we want young women who have no ambitions, no aspirations? 
No one will answer affirmatively, | am sure. Then, what have we to 
offer them? 

In the human economy a great lesson is taught us: namely, 
that an equalization of supply and demand secures the normal. May 
this not be true in the training of the nurse? Give her knowledge well 
tempered by an intelligent understanding of the deeper meaning 
which creates the difference between trained and untrained nursing, 
give her increasing responsibilities following upon a comprehensive 
fundamental theoretical knowledge, and you vastly increase your 
chances of securing the proper balance. 

The long standing method of uniting the theoretical and practical 
education of the nurse is, very possibly, responsible to a large degree 
for the shortcomings of trained nurses. Already some of our larger 
schools have taken steps to break away from this custom; but what 
are the majority of the schools doing? What should—and would in 
most instances, under proper conditions—be a joy and delight to 
our pupils, is made a burden, and all too often a cause of loss of nerve 
vigor. 

Why? Because at present, where the old system is adhered to, 
the preparation of the theoretical work on the part of the pupil is 
mainly made under more or less physical strain. The meeting of the 
requirements in too many instances makes it impossible to give proper 
attention to the best interests of our pupils in the matter of taking 
them through their course with unimpaired health. I do not wish to 
be understood as implying that we are sending forth invalids, but too 
many go forth from their training with a loss of youthful vigor and 
good recuperative powers. 


1 to 
Wa 
lich 
the 
bly 
ged 
any 
ea 
ire; 
ng, 
ing 
he 
ng 
ork 
ied 
it 
ful 
ce 
lly 
on 
vl- 
to 
in 
te 
ur 
it 
on 


The American Journal of Nursing 


Perfect our system as we will, there will never come a time when 
nurses can be sufficiently well trained without some physical weari- 


ness; but under correct conditions that can do no harm. Separate 
the burden of the theoretical from the practical, letting the practice 
be expression of the theory already learned, and you have minimized 
the danger of pushing your pupils beyond a rational point as regards 
their health, and, further, you have furnished them with a broader 
opportunity to escape the dangers of the imperfectly trained nurse. 

Because of the fact that the major part of the instruction of the 
pupils is conducted by either the superintendent or the supervisor 
of nurses—and, naturally, the former, with her general hospital duties, 
-annot spend many hours in this manner—a plan must be devised that 
will consume as little of the time of these two officials in the strictly 
class work as possible. Therefore, herewith is offered a tentative plan 
which is perhaps adapted to hospitals having from seventy-five to 
one hundred and fifty beds, and such as embrace the superintendent of 
hospital and training-school under one head. In such hospitals let 
there be schools numbering from thirty to fifty pupils, the scope of 
the work embracing both private and ward patients, the service 
including medical, surgical, gynecological, contagion, care of children, 
and obstetrical experience, the latter obtaining either in the home 
institution or through affiliation with some maternity hospital. The 
plan of work provides that the applicants shall enter in two sections, 
the first in March and the second in June. The probationers may 
spend from seven to nine a.M. daily on the wards, from nine a.m. till 
four P.M. in class instruction, demonstration work, relief time, and 
study periods. At four p.m. they return to the wards, where they may 
assist in many of the less responsible features of the work that are 
bound to arise, as also in some of the routine duties incident to closing 
up the day nurses’ work. It is true that the use of such a plan will 
necessitate the repetition of the work each year, and that may possibly 
be regarded as one of the objections. At the end of the first three 
months for the second group, and the first six months for the first 
group, the two may be merged into the Junior class, and the study 
of more advanced work begun. In order to do this, the Junior nurse 
must not be expected to serve on the wards more than eight hours. 

I appreciate the difficulties that might arise, but I believe that 
thus confining the theoretical work, in a large measure, to the first 
year, arranging that that of the second should be such as will not 
require a great amount of preparation, and providing that the third 
year shall be a time of development and application of the principles 
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already learned, wili tend toward removing many of the objectionable 
features of the system. When we realize the numberless phases of 
practical knowledge that can be mastered only through the actual 
assumption of duties and responsibilities, we can appreciate the value 
of leaving the nurse in her third year unfettered with preparatory work 
When her twelve hours of duty are ended she may relax and allow her 
mind to turn to subjects foreign to nursing. 

When that millennial day so alluringly pictured to the ignorant 
and unwary dawns, when short-cut methods such as are offered by 
correspondence schools prevail, then will physicians and the laity 
appreciate the need of almost military requirements to produce 
nurses who are well fitted to assume the responsibilities inherent in 
their work. I doubt very much whether the tremendous responsi- 
bilities assumed by superintendents of schools of nursing are general 
appreciated. The endless planning and study required to provide 
adequate service in all the departments of the hospital, the meeting 
of the varied requirements of physicians, patients, and patrons, the 


providing for the daily, yes, hourly exigencies which arise through the 


unexpected and unavoidable, emphasize the need of alert, well-in- 
formed nurses to interpret and execute the constant calls for action. 

While I am only too conscious that I have left far more unsaid 
than I have said, still I earnestly hope that these few words have 
given some food for thought that will aid us in meeting this question 
promptly, and will bear fruit in action that will be for the betterment 
of our profession, which undoubtedly has come to stay, but upon what 
basis rests entirely with the trained nurses of to-day. 


BROWN BREAD 

Tus is the brown bread for which Mrs. Grover Cleveland’s table 
is famed: 

One bowl Indian meal, one bow! rye flour, one bowl sour milk, 
one large cup molasses, one teaspoonful soda, one teaspoonful salt 
The whole must be mixed thoroughly and steamed two and a half 
hours, then baked from twenty minutes to a half-hour, depending upon 


the heat of the oven. 


METHODS OF NURSING IN THE NURSES’ SETTLE- 
MENT, NEW YORK CITY 


By JANE ELIZABETH HITCHCOCK 


Supervising Nurse, Henry Street Settlement, New York City. 


Tue Nurses’ Settlement, New York City, recently incorporated 
under the title of the Henry Street Settlement, is the outgrowth of 
the work of two nurses, Miss Lillian D. Wald and Miss Mary M. 
Brewster. Upon the foundation of their years of personal effort has 
grown a large plant which has divided itself into four definite branches 
of usefulness. Each branch has its own head, but each is alike under 
the guidance of Miss Wald, much as the colleges of a university are 
gathered under the sheltering wings of their Alma Mater. These four 
branches are: 

1. Civie work—fights for (clean) streets, better schools, more 

parks, improved housing conditions, etc. 

2. Social work—clubs, classes, kindergarten, gymnasiums, etc. 

8. Country work—summer fresh-air parties, camps, vacation 

houses, convalescent homes. 

4. Visiting nursing. 

It is with the last branch mentioned, the visiting nursing, its aims, 
system, and method, that this article has to deal. From time to time 
nurses make casual visits at the Settlement, and from the questions 
that are put to us we realize that we have been so busy growing 
and developing that we have probably not taken our sister nurses 
sufficiently into our confidence. It is doubtless our fault that in those 
from whom we naturally expect the greatest sympathy we have 
sometimes felt a lack of understanding. 

The nursing staff of the Henry Street Settlement to-day numbers 
thirty trained nurses. Five of these are busied about the various 
executive posts, heads of different branches, convalescent homes, etc. 
The remaining twenty-five have to deal directly with the visiting 
nursing, and include a supervisor, an assistant supervisor, and twenty- 
three staff nurses. As we are dealing in this article with the subject 
of the visiting nursing, we shall touch only upon the work of the 
twenty-five who comprise the nursing staff as related to the visiting 
nursing. Of this group the two supervisors and ten staff nurses are 
of the household at 265 Henry Street. The remaining thirteen live 


in other settlement houses scattered throughout the city, or in flats 
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of their own, but always in the neighborhood of the people whom 
they wish to serve. 

A new-coming nurse, except in cases of emergency, begins her 
work by making residence at the headquarters, the Nurses’ Settlement, 
265 Henry Street, and is assigned to one of the near-by districts 
These particular districts, by reason of the density of population about 
and also because they comprise the oldest field of the Settlement, 
are small, and the new-comer avoids the confusion of being obliged 
to learn a larger district at once. Her work is at first very carefully 
supervised. Be she a training-school superintendent who, wearied 
of overmuch organization, desires to spend some time in the simple 
“laying on of hands,” or be she a young woman fresh from hospital 
walls, she has in her early days the same careful oversight, that all 
misunderstandings of peoples and customs may be avoided, and that 
a uniform method of nursing may be maintained. There is no estab- 
lished period of probation, but no nurse is considered with reference 
to a definite post until a month at least has been passed in the service. 
Some, of course, show aptitude early, while to others the understanding 
of the point of view of those who live under conditions and with 
traditions so foreign dawns slowly. If there seems to be a dawning 
light, a nurse is retained at the Settlement to give it every chance of 
development. The Settlement. feels that its mission is not merely 
to maintain a perfect staff of assistants, but that it also has a rare 
opportunity to help others to an understanding of the problem of 
the poor man, irrespective of where her final field of work may lie. 

After a nurse has proven her fitness for the work, and her desire 
to remain in it, she is accepted as a regular staff-worker, and may 
either be retained at the Nurses’ Settlement or sent to one of the out- 
side posts, where her responsibility is greater and her opportunity 
for individual expression larger. Much care is taken in the selection 
of the women for these outside posts. Her months of work in the 
parent house must have proved her to be absolutely reliable both in 
sincerity and in judgment, and she must be so thoroughly imbued 
with the method of work that there may be confidence that the farthest 
outlying district is being conducted on lines identical with every 
other post. Each nurse’s personal taste is considered, and the one 
who finds herself most in sympathy with the Irish people is sent to an 
Irish district, the Italian sympathizer to an Italian district, the 
Jewish to a Jewish, the Bohemian to a Bohemian, etc. It will be 
observed that following out this line of procedure makes the Nurses’ 
Settlement serve as a sort of training-school for visiting nursing both 


‘QOUDPISA UT (.) PUB ZurMoys 


| 
| 

| 
\ 


3 
3 


Methods of Nursing in Nurses’ Settlement.—Hitchcoch 163 


for New York and for workers far afield. Many nurses who have 
tired of some special line of work, or who want to study visiting nursing 
with a view to finding out their own degree of fitness, are admitted 
to the staff for a period of time on exactly the same terms as those 
who apply for definite positions. In the spring and summer, during 
the vacation period, there is especial opportunity for nurses to make 
a trial in settlement work. These months being the ‘‘slack’’ time for 
private nurses, many are glad to act as substitutes and at the same 
time find out for themselves if there is not something of satisfaction 
for them in the life of the visiting nurse. 

The nature of the work from a professional point of view varies 
very much, according to the nature of the district. In that crowded 
part known as the “lower east side,’’ where the settlement nurse has 
had a foot-hold for fifteen years, and where the early arrivals from 
Ellis Island are filled with much distrust of hospitals and institutions, 
the service is very acute. Pneumonia predominates, and typhoid 
fever and meningitis follow close on its heels. On the surgical side 
burns of all degrees are very abundant, and leg ulcers are always with 
us. Unlike many visiting nursing organizations, our obstetric service 
is small. The free midwifery service from two or three obstetrical 
hospitals makes fairly good provision along this line, and, coupled with 
the work of foreign-born midwives, covers this field to a great extent 
There is, however, a small service among the class who can pay a 
little for the help of a visiting nurse at this time, and there are at the 
Settlement one or two nurses specialized to obstetrics, according to 
the number of cases on hand. 

New York City is also favored in that the Department of Health 
has a staff of nurses who assist in cases of diphtheria, scarlet fever, 
and measles. The settlement nurses are thus spared a complication, 
and may retire from a case of contagion, knowing that the gap will 
be filled by a nurse from the Department. 

The remuneration of visiting nurses is not large, but when it is 
borne in mind that it is an assured income, with one month of vacation 
on full salary each year, it is able to hold its own against a larger 
but less certainincome. The salaries of the Nurses’ Settlement compare 
fairly well with those of other localities. For the initial month, 
the month of probation, one-half salary is paid—thirty dollars 
but as the board must be paid out of this sum, there is but small 
margin left. The first month safely passed, nurses are paid at the 
rate of sixty dollars per month for the first year. At the end of this 
time the salary is raised to seventy dollars and there are a few of 
seventy-five dollars for those who have been longest in the district. 


A NEW CRANFORD 


DEDICATED TO OUR DEAR J. B., WHO OF ALL OTHERS BEST 
UNDERSTANDS WHAT PROMPTED ITS UNDERTAKING 


By ISABEL McISAAC 
Benton Harbor, Michigan 


PART SECOND 
Il. TOWN VERSUS COUNTRY 

In the country we have been reading Miss Dock’s account of 
some rural nursing in which an old man made a complete recovery 
after a serious illness, when no trained nursing was given him. 

We are very jealous in the country of our rights and privileges, 
and we do assure the JouRNAL’s readers that all the ‘“‘ modern improve- 
ments’’ of illness are to be found in the country as well as the city. 
The clinical thermometer is a part of most country-house equipment, 
and when Mary Jane has a cold we no longer give her a hot bath, a 
laxative, and a good greasing of her nose and chest, and send her to 
school next day with an extra flannel petticoat, but we take her 
temperature, and are so horrified to find it is 100° that we promptly 
put her to bed and send for the doctor, who prescribes three kinds of 
medicine and keeps Mary Jane in bed for a week, and poor mother 
out of bed most of the same length of time, the whole winding up with 
a good-sized bill, which father finds hard to pay when the crops are 
poor. 

When the new baby comes, one or two trained nurses are a 
necessity; the mother cannot or does not always nurse him, and then 
the whole gamut of patent foods and combinations of milk, lime water, 
barley water, etc., etc., is run, sometimes two or three different 
kinds in one day; the doctor comes daily, off and on, for months, the 
whole family dance attendance night and day, the baby is spoiled 
until no meal or no single hour of peace ever descends upon the house- 
hold, and at the end of a year the baby has no digestion and is a 
nervous wreck. We quite pride ourselves upon his condition, and our 
only real enjoyment in life is in talking over his symptoms. 

We no longer have colds; it is either bronchitis or ‘threatened 
pneumonia.”’ When we have typhoid, we fuss and fume and fret with 
doctors and nurses until we die. Any such recovery as Miss Dock 
records is unknown among us, but our temperature and medication 
464 
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records are of the most highly approved kind and a great comfort to 


our surviving relatives. 

When one of our neighbors, who is an innocent young thing, has 
a round-cheeked, hearty baby who sleeps all night and most of the 
day, spending his spare time in laughing at his pink toes and fingers, 
we find that the mother comes from the city, and is densely ignorant 
of germ theories and clinical records, and does only the things her 
mother told her to, namely, keep the baby warm and dry and full, 
and that she does n’t at all realize the great responsibility of bringing 
up her child, but actually finds him a great source of amusement and 
is quite ready to laugh when he does. 

The smallest towns are building hospitals where chief surgeons 
and stiffly starched head nurses strike terror to our souls, making us 
wish mightily we could be allowed to die in our own beds and not be 
interesting subjects for medical research, nor have to endure town 
noises, dust, and food; but this is an age of progress, and such primi- 
tive nursing as Miss Dock describes is not to be tolerated when it is 
possible for us to pay for the blaze of medical glory arising from the 
modern hospital. 


PRACTICAL RESULTS OF STATE REGISTRATION 
FOR NURSES IN MARYLAND 


By SARA E, PARSONS, R.N. 


Superintendent of the School for Nurses, Sheppard and Enoch Pratt Hospital, 
Baltimore, Md. 


THE act requiring the registration of trained nurses in Maryland 
and fixing a basis for such registration was passed March 25, 1904. 
It is too early to determine definitely the effects of the law, or to 
speak authoritatively upon its influence. That there has been a 
general effect in the way of an attempt to raise the educational 
standard in schools for nurses is, however, evident. 

Some so-called schools have gone out of existence, while others 
have reorganized so as to come up to the required standard. Different 
schools have affiliated, and one hospital has opened wards for medical, 
surgical and obstetrical cases in order that its pupil nurses may get 
the general training requisite to registration. 

About five hundred nurses have registered, and over three hundred 
of these have joined the state society. 

The most striking result of the registration law thus far is the 
opening of a school for domestic science, starting its curriculum with 
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a course upon dietetics for nurses. This school could not have been 
established if it had not been promised the support of several hospitals 
that were bound to give that experience to their pupil nurses in order 
to meet the demands of the state law. 

Last year one school was in a quandary as to how its pupils were 
to get sufficient instruction in cooking, but Miss Nutting, of the 
Johns Hopkins Hospital, allowed the class to take a course at the 
school connected with that hospital. 

When the new cooking-school opened, the superintendent of the 
school above referred to, on learning that the sixteen lessons in cook- 
ing for twelve nurses would cost $75, was afraid she could not raise 
the money. However, much to her surprise, she found it was com- 
‘paratively easy on account of the gratification expressed by the 
patients regarding the improvement in the diet as a result of the 
education of the class that had taken lessons at the Johns Hopkins 
Hospital. 

The real test of the worth of the law is coming two or three years 
later, when the Nurse Board of Examiners will have an opportunity 
to compare the standard of graduates of different hospitals educated 
under the requirements of the law and of those who have been in 
training during the transition period. 

It has not been easy for all the schools to meet the requirements, 
and it will take time to make sure that in seeming to do so—according 
to circulars of information—they really have accomplished the purpose. 


uf 


FOR SORE FEET 


Wuen the feet are sore, as from long walking, take a teaspoonful 
of Epsom salts, five or six drops of tincture of capsicum, and put in 
a shallow basin of water—just enough to cover the soles of the feet— 
and soak them twenty minutes. One will be surprised at the relief 
this will give. It will also cure burning of the feet, that so many are 
troubled with in the summer. 


THERE is a difference between one who can feel ashamed before 
his own soul, and one who is only ashamed before his fellow-men. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


A SitmpLe Truss FOR CHILDREN.—An efficient, cheap, and 
cleanly truss for use in cases of inguinal hernia in infants is described 
by Fiedler in the Zentralblatt fur Chirurgie. It consists of an ordinary 
skein of zephyr wool which is provided at one end with two tapes 
The skein is passed about the child’s body, and the end having the 
tapes is slipped through the loop and across the inguinal region bet ween 
the legs. It is then secured in this position by tying the tapes around 
the legs. A number of such skeins are kept on hand and washed as 
often as necessary. The efficiency of the device is increased by placing 
a small pad over the hernia. 

This truss is well known in this country. 


Meat as Source or Curonic Osstipation.—The Journal oj the 
American Medical Association, quoting from Vherapie der Gegenwart, 
Berlin, says: ‘‘ Kohnstamm believes that there is some substance 
among the products of intestinal digestion of meat which has a direct 
inhibiting effect on peristalsis, or it may possibly act indirectly by 
checking the secretion of the intestinal walls and thus rendering the 
contents of the intestines drier, which in turn renders them less 
susceptible to the peristaltic action of the intestines. He advises 
constipated patients to refrain from meat, eating abundantly other- 
wise, with plenty of milk and butter. In from two to four days the 
bowels will be acting normally. Kohnstamm thinks that Nature 
intended man to eat like the monkeys, and that he is not a carnivorous 


animal.”’ 


A Case or FrozEN FEET TREATED BY THERMAEROTHERAPY. 
The Medical Record, quoting from Archives of Physiological Therapy, 
says: “Francis S. Skiff had under his care a patient whose toes had 
been frozen. The toes of both feet were lifeless, and in half of each 
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foot when pricked with a needle there was little sensation. After 
treating the feet for three days with hot bichloride packs, the writer 
turned to local, dry, hot-air applications. The patient was made to 
place his feet in the apparatus at a temperature of 140-150° F., three 
or four times a day, for from an hour to an hour and a half each time, 
during a period of two weeks. After two treatments the patient felt 
better. The feet were finally saved with the exception of a part of 
the two great toes and the second toe. The after-treatment consisted 
of antiseptic dressings and irrigations with lysol or carbolie acid 
solution.” 


STERILIZATION OF THE Hanps.—The Birmingham Medical 
Review, as quoted by the Medical Record,says: “Apropos of the various 
procedures in use for sterilizing the hands, Leedham-Green says that 
unless the hands are in an exemplary cosmetic condition good results 
cannot be obtained by any method. A roughened or chapped hand 
does not admit of disinfection. Even after the most prolonged and 
energetic washing of the hands in soap and hot water, it is not possible 
materially to diminish the number of microbes on them, and there is 
no advantage to be gained by unduly prolonging this washing process, 
as the hands never become sterile, and, owing to the loosening of the 
epidermis, generally appear more infected after than before the wash- 
ing. The use of turpentine, benzoline, or xylol during or after the 
washing with soap and hot water, or of soaps to which antiseptics 
have been added, does not appreciably improve the results. The 
aqueous solutions of carbolic acid, lysol, perchloride, or biniodide of 
mercury are practically powerless to affect the microdrganisms 
situated on the hands, and the use of these antiseptics after a thorough 
preliminary washing of the hands utterly fails to render them sterile. 
The use of a saturated solution of permanganate of potash followed 
by the application of strong oxalic acid gives wholly inadequate 
results. Alcohol, owing to its property of hardening and fixing the 
superficial cells of the epidermis and its marked bactericidal action, 
possesses a remarkable power of sterilizing the hands, far surpassing 
that of all other agents. Of all the methods tested, the best results 
were obtained by the following modification of Fiirbringer’s process: 
(a) The hands are first scrubbed for five minutes with soap and very 
hot water (about 50° C.), the water to be frequently changed. The 
use of sterile sea-sand as an addition to the nail-brush is an advantage. 
(6) The hands are then rubbed with methylated spirit for three 
minutes. (c) Afterwards scrubbed for a minute or two with 70 per 
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cent. sublimate-alcohol (1 in 1,000). (d) And finally rubbed until 
dry, and polished with a sterile cloth.”’ 


SPRAINS AND THEIR CONSEQUENCES.—W. Bennett in the British 
Medical Journal, according to an abstract in the Medical Record, 
divides sprains into three classes: Ist, those involving the soft parts 
only; 2d, those associated with fracture; and 3d, those with gross 
nerve injury. He notes that deferred or remote swelling in deep 
sprain may show itself a long way from the seat of the original injury 


in consequence of its being caused by the blood tracking along the 
fascial planes in the lines of least resistance. In all cases of sprain 
the first thing to determine is whether fracture coexists, and this 
can be done by radiography. We should next eliminate the existence 
of gross nerve lesion. If numbness is found and if it persists for more 
than twelve hours a gross lesion of the nerve branch is pretty certain. 
In sprains without swelling, the first indication is relief of pain. We 
should rest the part and exercise pretty firm compression. This 
having been effected, massage cannot commence toosoon. If extrava- 
sation of blood is present, we should first stop the bleeding. Rest 
is the best remedy. Ice applications are practically useless, and in 
persons with renal lesions may easily cause sloughing. Hot fomenta- 
tions, however, are often of value. The increase of the immediate 
swelling having ceased, should the part involved be a joint, firm press- 
ure by means of a porous bandage, firmly and evenly applied for 
twenty-four hours, followed by massage, gives the best and quickest 
results. The use of impermeable rubber bandages is unadvisable. 
For the prevention of adhesions and muscle waste, voluntary move- 
ments, massage, and passive movements rank in the order mentioned. 
Slight voluntary movements cannot be commenced too soon; splints, 
therefore, should in a general way not be used. The patient should, 
in fact, from the earliest moment amuse himself by seeing how far 
the part, if a joint, can be bent without permanent increase of dis- 
comfort. Massage should not, except in special circumstances, be 
delayed for more than twenty-four hours or at the most thirty-six 
hours after the cessation of increase in the local swelling. Passive 
movements should follow freely as soon as all heat has left the damaged 
part. In regard to remote consequences of sprains, the author makes 
the following tabulation. Preventable consequences are persistent 
pain, stiffness, muscular wasting, general joint relaxation, and defor- 
mities. Unavoidable in certain cases are osteoarthritis, local paresis, 


and myositis ossificans. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 


LAVINIA L. DOCK 


THE INTERNATIONAL CONFERENCE IN PARIS 


Tue Director of the Assistance publique in Paris, M. Mesureur, 


has kindly consented to present a paper at the coming conference o} 
nurses, describing the work of his department in the education and 
organization of a secular staff of nurses. The revolution which has 
taken place in French hospitals during the last twenty years has been 
considered in this department more than once. The Assistance 
publique of Paris is, in some respects, analogous to the Commis- 
sioners of Charities departments in our large cities, though none of 
our city fathers rule over so enormous a hospital and nursing popula- 
tion as those of Paris—about twenty large city hospitals and nearly 
twenty thousand nurses coming under the regulation of that branch 
of the municipal government which is directed by M. Mesureur. The 
paper which he has promised to give us will be an important feature 
of the Conference. 

M. Mesureur takes a deep and highly-expert view of the nursing 
question, and has written much on it, his article called ‘‘The Mission 
of the Modern Nurse,” reprinted from the Revue Philanthropique 
December 15, 1906, being especially notable. 

Another paper of great historical interest that is promised will 
be one written by Mme. Gillot, who was for many years engaged in 
the work of instructing the lay nurses under the department referred 
to. Mme. Gillot is not a nurse, and the teaching she gave the pupils 
was on general, not on nursing, subjects. She was also the foundress 
of the Bulletin Professionel des Infirmiéres et Gardes-Malades, 
the oldest journal in France devoted to the interests of nurses and 
nursing. Mme. Gillot has all the feelings of a devoted teacher and 
mother for the thousands of lay nurses in the great hospitals of Paris. 
In her narrative we shall hear of an effort of a kind, and of an extent, 
that will seem to open up a new world to our advantageously-situated 
workers. 


Dr. Anna Hamilton, who is so widely known for her great achieve- 
470 
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ment in introducing the English system of training-school organization 


and teaching into a hospital under her charge in Bordeaux, and whose 
writings in behalf of the modern system have kept pace with her 
actual results in work; has, as we have already mentioned, promised 
to give a full account of her work. Dr. Hamilton has actually done, 
in France, what Miss Nightingale did in England; that is, she has 
established a school that is a model and example, and has ceaselessly 
and untiringly advocated the correct principles of nursing by speech 
and pen. Her activities have also been described in this department, 
and we have shown photographs of the training-school at Bordeaux. 
The nurses of the Bordeaux hospital and others of their branches 
have recently established the nursing journal called La Garde-Malade 
Hospitaliére, organ of the schools for nurses on the Florence Night- 
ingale system. Dr. Hamilton’s paper will be of immense importance. 

Mme. Alphen-Salvador, who takes a lively interest in the questions 
of nursing education, has also promised to tell of her establishment 
of the school in Rue Amyot. 

Probably one of the most stirring papers of all will be one which 
is promised us by Dr. Bourneville, who has been active in the move- 
ment for laicisation from its beginning. American nurses are in 
general so unaware of French conditions, that they will not realize 
the full significance of the announcement that Dr. Bourneville will 
take part in our conference, but after it is over they will be able to 
appreciate better the fact that we are receiving cordial recognition 
from a group of people who have been concerned in making very 
important history. 

At home, Miss Matilda L. Johnson, head of the Visiting Nurse 
Association in Cleveland, has promised to write a paper on the develop- 
ment of the trained nurses’ share in combating tuberculosis; and we 
expect to give reports of Settlement Work, Visiting Nursing and the 
Public School Service. Our nursing journals are responding well and 
we have promises of history from almost all of them, with complete 
replies not in. Miss M. E. P. Davis, who has from the outset been 
a force behind THe AMERICAN JOURNAL OF NurRsING, will give the 
history of that magazine, and Mrs. Fenwick’s account of the British 
Journal will sound like a romance. Next month we expect to give 
details and information regarding stopping-places, hotels, and 
meeting-place. 
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ITEMS 


ENGLAND has an Open-Air League whose aims are to provide q ‘ 
work at market gardening for cured consumptives, so that they may fr 
not have to return to dangerous trades and sedentary occupations. F d 

b 

THE journal of the institute for training nurses known as La fi 
Source, of Lausanne, has an article describing the Waltham school, q tl 
as this school has been based on the methods and system of La Source, h 
which was thoroughly described in an article sent to the nursing t 


congress of the World’s Fair in Chicago. La Source, like Waltham, 


claims a specialty of training nurses in the ‘home,’ and the article . 
quotes Miss Nightingale, but overlooks the fact that Miss Nightingale c 
has specifically declared that nurses could only be properly taught . 
in a hospital. . 


THERE was an interesting and a pretty ceremony not long ago 
at the Tondu Civil Hospital in Bordeaux, when Miss Elston, the 
Directress of Nurses, received the Palmes academiques during a 
visit of inspection made by a number of prominent officials of the 
state. The nurses and probationers were present during the proceed- 
ings, and the organization of the School of Nursing was explained to 
the visitors by Dr. Lande. The Tondu school, which is a daughter of 
Dr. Hamilton’s school on the Nightingale system in Bordeaux, is 
notable as being the first of its kind in a civil hospital in all France. 


Tue Matron’s Council of Great Britain and Ireland has recently 
been represented by its able secretary, Miss Breay, at a United 
Hospitals Conference in London, where Miss Breay plainly pointed 
out that, while the nurses themselves, with their friends, were con- 
tributing all the funds to defray the necessary expenses of the move- 
ment for registration, their chief opponent in London, the Central 
Hospital Council, is fighting them with funds contributed by the 
different hospitals represented in it, and these funds are, presumably, 
a part of the charitable contributions made by the public to the 
hospitals. If this be true (and the charge has often been made in print 
and never to our knowledge denied) it is a very pretty kind of graft 
indeed, and shows what the English nurses have to contend against. 


An American nurse now travelling abroad has had a very unusual 
adventure in Spain. Being desirous of seeing one of the large hospitals, 
she found obliging friends in the daughter of her landlady, who offered 
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to conduct her to one, and a young Spanish priest, who kindly gave 
a letter of introduction to one of the chief surgeons. On the way the 
friend said: ‘‘As there is no such thing in Spain as a ‘nurse,’ the 
doctors would never understand what youare, and therefore it will 
be necessary to introduce you as a doctor.”’ Anticipating no trouble 
from this little bit of utilitarianism, the visit was successfully made; 
the surgeons and physicians most courteously showed the whole 
hospital, explained everything, and the American was invited to come 
the next day to witness operations. 

Imagine her consternation when, in the evening, a hurried sum- 
mons came from the hospital, saying that the surgeon who was to 
operate the next morning had had an accident to his hand, and 
would the visitor kindly consent to perform the operation (a lapa- 
rotomy!)? 

The poor nurse, who really had gone abroad to recuperate her 
health, had nervous prostration on the spot. 


THE BEST LEMONADE 


“T LEARNED a new thing,” said a woman recently, “ while visiting 
an English friend who is living in the country. We had a small 
dance one evening of my stay, and my hostess served the most delicious 
lemonade I ever drank. I spoke of it the next day, and she told 
me that it was made with freshly boiled water—the secret, she said, of 
thoroughly good lemonade. ‘I have a regular rule,’ she further 
informed me, ‘which insures success if I am making a quart or a 
gallon. For a quart I take the juicé’of three lemons, using the rind 
of one of them. I am careful to peel the rind very thin, getting 
just the yellow outside; this I cut into pieces and put with the juice 
and powdered sugar, of which I use two ounces to the quart, in a jug or 
jar with a cover. When the water is just at the tea point I pour it 
over the lemon and sugar, cover at once, and let it get cold. Try this 
way once, and you will never make it any other.’ ” 


APPROPRIATE.—It was the smallest girl in the class who told her 
teacher that her name was “ Minnie, mum.”—Lowell Courier. 


LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department] 


MALE CATHETERIZATION 


Dear Epiror: Although I am not a nurse, but a teacher, 1 am 
very much interested in the progress of the profession of nursing, and 
so “‘ butt in” to the discussion going on in your journal on the catheteri- 
zation of male patients. I was disappointed to see the reactionary 
attitude taken by the editor. Is it justice to the nurse to say that her 
morals are tainted by this necessary work? Would any one dare make 
this assertion of our celebrated gynecologists, who examine thousands 
of patients?—women. 

Why does this superficiality and prudery prevail in the education 
of nurses and not in that of physicians? I am a student in a medical 
college, and I compared the books used by the nurses with those used 
by the medical students, and throughout the inferiority of the educa- 
tion given to the nurse was striking. The human body was everywhere 
expurgated and so were the lectures, although the nurses have a 
greater necessity for a thorough knowledge of the human body, both 
male and female, than we women in the medical school will ever have, 
as they have a much more extended practice among both sexes than 
we. The whole world of medical practice should be the nurse’s, and 
she should insist on nothing less. 

I read the statement that there are not enough nurses in the 
training-schools to make possible a thorough training for them. 
Would it be feasible to circularize the public and private high schools 
about graduation time, asking that the circular be read to the classes 
by the class president or posted on the bulletin board? 

425 E. Fifty-sixth Street, New York. 


MALE CATHETERIZATION IN THE WARDS 


Dear Epiror: The question of male catheterization, by female 
nurses, is again before the eyes of the profession, and I have read 
with interest two or three articles, pro and con, in the JouRNAL OF 


NURSING in the last threeJmonths. 
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Letters to the Editor 


It seems to me that one point, and a very vital one, has been 
entirely overlooked in these articles; and that is, the moral effect on 
the patient, and his mental attitude towards such treatment and the 
nurses who are obliged to give it. 

The moral status of a large number of the patients who fill the 
male wards in our hospitals, as well as their physical condition, is 
too well known to need comment. 

The attendance of women nurses on these patients, at all, is 
possible only by the exercise of great dignity and discretion, to prevent 
the patient’s presuming. 

Can any woman who has nursed in the wards imagine for a 
moment that the nurse can catheterize a man without lowering herself 
in his eyes, and establishing, from his standpoint, a relation much to 
be deplored? The average patient cannot be expected to look at the 
subject in a purely impersonal and professional light. 

If, on the other hand, the patient be a man of upright character, 
such a proceeding, in violation of all of his ideas of propriety, not to 
say decency, must be a severe shock to his moral sense—very dis- 
astrous, especially, in the case of young men and boys. Their rever- 
ence for women, and especially for nurses, is apt to be sadly 
shaken. 

It has been said that catheterization can be performed ‘ without 
exposure.” 

What of the touch? That cannot be avoided, the immediate 
contact of the nurse’s hands. Is that not as objectionable as the 
exposure to the eyes? Quite as much so, it seems to me, and quite 
as likely to have an evil effect on the patient. 

It has been quite often suggested that nurses should be taught 
to do this work on an unconscious subject. Anent which I wish to 
relate an instance which came under my own immediate notice. 
One of my nurses, in a large hospital, when on night duty, did, con- 
trary to the invariable custom of the house, go with the orderly 
and assist him in catheterizing a male patient, in order that she 
might learn how. 

The patient had been for days in a profound stupor; was thought 
to be very near death, entirely unconscious of all about him. 

Contrary to all expectation, however, he recovered, left the 
hospital, and afterwards related, to a choice circle of friends, no 
doubt with embellishments, what had taken place during the time 
that he was profoundly unconscious! 

It is so well known that people apparently entirely unconscious 
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often hear all that goes on about them, that using such patients for 
purposes of instruction is very risky. 

The question of the effect of this teaching on the nurse is entirely 
another phase of the subject, but I do not believe that any girl could 
go through such an experience without detriment. I do not wish to 
be misunderstood in this matter. There may be occasions where 
such attention by the nurse is necessary to save life, or prevent pro- 
longed suffering. Any true nurse is ready to meet an emergency; 
and I have been told by competent medical authority that a nurse 
accustomed to passing the catheter on the female could, with a very 
little instruction from the attending doctors, without difficulty pass 
the soft rubber catheter on the male, if it became necessary. 

But such emergencies do not arise in the hospital; nor, in my 
humble opinion, should they outside, except where there is no man in 
the household, who can be instructed by the doctor, or where the 
doctor himself is too far off to be relied on. 

ANNIE L. WILLIAMSON, R.N., 
Superintendent Oswego Hospital, 
Oswego, New York. 


, OPERATIONS IN THE COUNTRY 


Dear Epitor: The article in the January number of the JouRNAL 
entitled ‘‘Preparations for an Operation in the Country” aroused 
much interest among several of us practising in Nebraska, where 
practise in the country is so largely our work. 

It is hard for us to imagine, outside of a model farm, the delight 
of having all the pitchers, basins, tables, chairs, and benches, men- 
tioned by the writer, for she lacked nothing for a substitute; and, 
too, the surgeon was most generous with supplies. We would not 
presume to inquire as to the success of the appendectomy, nor doubt 
the smoothness with which the operation must have been accom- 
plished. 

Do not think me critical. In all sincerity, I hope the article is 
but an opening to us in the West. I believe that there are nurses, 
perhaps in the neighboring states as well as Nebraska, who could 
contribute letters through the medium of the JourNaAL that would 
be of untold benefit and interest to every reader, the letters to be 
faithful accounts of the experiences of the writer. 

Surgical and medical work is equally divided in the practise of 
nursing out here. We are called, usually by the surgeon, taking 
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the first train, probably for a journey of several hours, followed 
by a long drive; -the operation occurring at once upon arrival 
To have two days to prepare is a rare luxury. Let me relate an 
incident that occurred last month. <A prominent surgeon was 
called to a case out in the state and was asked to bring with him 
two nurses. We reached the town of Schuyler, were put in a_buck- 
board, and bundled up in fur coats thoughtfully provided, for the 
night was dafk and cold and it was sleeting and raining, making 
it very slippery. We had an eighteen-mile drive before us, with 
an appendectomy at the end of it! Within two miles of the ranch 
the bueckboard broke down, necessitating our walking in the rain 
with heavy “grips” and leading the horses the remaining two 
miles! 

The appendectomy was performed that same night, and the 
surgeon and his assistant were in the city by nine in the morning 
Our preparation was made rapidly. Our minds were on the alert to 
make one basin do for three, one table do for two, one pitcher and a 
milk-can do for four pitchers, to keep peace and quiet in the family 
and to keep our wits keen as to an exacting surgeon’s needs, calling 
forth all the ingenuity with which we were blessed. Last, but cer- 
tainly not the least, we had to keep up a fire with corncobs. All 
this was done so quickly that I cannot recall in detail just how we 
contrived to make each thing we had do double, triple duty and still 
remain ‘‘clean.”’ 

In this instance, as in the majority of cases, we met with marked 
success, and I consider that we have greater odds against us in this 
country. On the farms and ranches in this Middle West people have 
but the actual necessities of living, not one iota more. With seventeen 
miles between the farm and town, remembering that medical and 
surgical supplies in small towns come at exorbitant prices, that the 
attending physician charges per mile, that the surgeon and nurse 
both receive their usual rates in addition to the railroad fare, we 
think kindly a second time before asking for more than we absolutely 
require, even to a small detail. 

The nurse practising in the Middle West has many opportunities 
for practical work, to say nothing of the opportunities for exhibiting 
orginality and ingenuity. 

In conclusion, let me add that we do not always meet with such 
accidents on the road, but there are invariably the long drives over 
the greatest and most wonderful country, under the grandest skies 
that no word or picture can depict, breathing the clearest, purest 
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air that has such a mysterious, indescribable effect upon you. Thx 
‘‘bigness” of it all, its endless expansiveness, is not overwhelming 
but most exhilarating! 

We would welcome nurses from the East. The field is broad and 
open, possibilities innumerable, experiences varied and interesting 
to a degree. We do not only want nurses for private duty, but 
especially we ask for those who will interest themselves in institutiona! 
work, in district and school work, and above all those*who can giv: 
time and thought in the interest and advancement of their profession 

N. L. Dorsey, 
Omaha V. N. A., 
Omaha, Nebraska. 


“AFTER DEATH” 

Dear Epiror: Ever since I read the article in the JourNAL, 
several months ago, called ‘‘ After Death,’ I have felt tempted to 
add a few suggestions. 

An undertaker told me in bathing the patient after death not 
to turn him, or her, on the side,but leave flat on the back, placing two 
or three pillows under the head and well down under the shoulders 
in order to keep the blood from the head. Also, before arranging the 
pillows, draw the patient down to the foot of the bed with the feet 
against the foot-board and fold a towel in long narrow folds and pin 
around the ankles. This makes it easier to put the shoes on afterward 
If the bed should be of brass or iron,with no foot-board, place a board 
or something firm across the foot of the bed. 

I had always removed all but one pillow. 


OBSERVATION AND EXPERIENCE WHILE IN NEW MEXICO 

Dear Epitor: I arrived in New Mexico early in the fall of 1905 
after a very warm and tiresome journey. There was a wreck just in 
front of us, and our train sat on the roadside for twelve hours in Kansas. 
As there was not even an excuse for a restaurant within several miles, 
we were a hungry as well as a tired crowd when the train finally moved 
on. 

My first impression of Las Vegas was a pleasing one, also of the 
hospital where my destination was. Though it had few modern 
conveniences, everything was in good order, and looked very pro- 
fessional. But the work was doubly hard owing to the poor arrange- 
ment of the building, which at one time had been a saloon. I soon 
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found that good trained nurses were very scarce, the majority of the 
nurses in the town having taken it up after a few months in a hospital 
or sanatorium as “help,” and these wore white dresses and caps, and 
appeared to “the manner born’’—to the indignation of the profes- 
sional nurses. 

The physicians I knew best did not seem to approve of these 
nurses, but would have to employ them when none better could be 
secured. The Superintendent and myself have both spent more time 
than we could well spare trying to get a good nurse for some trying 
case, to give up finally in despair, and content ourselves with any one 
who could sit in the room with the patient and call a nurse if he 
appeared worse. 

The West seems to be a good field for private nursing, judging 
by my experience. Though we had quite a little surgical work in 
the hospital, the patients were mostly tubercular, and there was 
everything interesting in that line, and the experience was most 
valuable. As we had not a resident physician and could not always 
reach the attending physician in an emergency, of course we had to 
depend upon ourselves, largely. The treatment given by the different 
physicians varied very little. All prescribed rest, fresh air in abun- 
dance, nourishing diet and very moderate exercise. For hemorrhages 
from the lungs—which are very common there—we put ice-bags to 
chest, and kept them from 12 to 24 hours, according to the severity 
of the flow. Gave morphine grs. } to }, and sometimes atropine © 
Of course the patient was kept well propped up in bed, and one phy- 
sician preferred amyl nitrite (for checking the hemorrhage) to mor- 
phine. All gave liquid diet every four hours. 

The climate in Vegas did not impress me very favorably, and I 
failed to see the great advantage it has over a high altitude in the 
East for tuberculosis, especially as we had a great deal of rainy 
weather, and the climate seemed as variable as in the East. Being 
about 6500 feet above sea level, the moisture quickly dried out of 
the atmosphere. The consumptives who go there in the incipient 
stage do well, and, if they stay in the West in a high altitude, live the 
average number of days. But after the disease has gotten a firm hold 
upon the system, and after the first rally which change of surroundings 
and new interests cause, the patient either fails rapidly and finds a 
grave in a strange land or, after months of hopeless fighting, goes home 
to take his chances there. 

It is very hard to induce these people to use the proper means for 
their ultimate recovery. They seem to think the doctors and nurses 
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are urging them to these measures because they have a grudge agains! 
them, and consequently carry out their orders very reluctantly. 

The best results are obtained where people camp out on thx 
ranches, bringing family or friends with them, and so have contented 
minds. There are several institutions in Vegas for the care of th¢ 
‘‘white plague,” among them St. Anthony’s Sanitarium, a Roman 
Catholic institution, where the nursing is done by the Sisters. It is 
a large and well-equipped building, and is generally full of the more 
moderate cases. 

The Las Vegas Hospital is an eleemosynary institution, having 
only four private rooms, and here are usually received the most 
hopeless cases. The managers of the hospital are making strenuous 
efforts for a more commodious building with all the necessary equip- 
ments. This little hospital boasted the best operating-room in the 
town; the Sisters having taken theirs for a private room. 

JESSIE FRANKLIN, 
Graduate of Children’s and Columbia Hospitals, 
Washington, D. C. 


RANK FOR THE ARMY NURSE 


Dear Epitor: Referring to your comment in the foot-note 
following my communication in your last issue, I would respectfully 
invite attention to the text of the paragraph in which the phrase 
“convulsion of nature” occurs. I think you will admit that no refer- 
ence, either direct or implied, can be found there to those through 
whose efforts the Army Nurse Corps was established. The subject 
under discussion was the relative status—position, place, or whatever 
you may see fit to name it—of officers and enlisted men in the army 
(army nurses belong in neither class). Hoping to emphasize my 
meaning, I borrowed geological phrase and fact. That my metaphor 
fell so far short of accomplishing what I intended is to be regretted. 
But I frankly confess that I fail to see by what stretch of interpretation 
anything in the paragraph above referred to could be construed as 
applying to the founders of the Army Nurse Corps. Surely there is 
not any one person from whom adverse criticism of that “‘group of 
women” could come with so bad grace as from myself. I deplore 
inexpressibly that my message was so awkwardly “put” that such a 
misapprehension was possible. 

Dita H. Kinney, 
Superintendent, Army Nurse Corps. 
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THE TAKING OF NURSES FROM OTHER SCHOOLS 
Dear Epitor: We hear a great deal about loyalty to physicians, 
to school, to each other, but what about the loyalty of superintendents 
to each other, especially in regard to taking one another’s nurses? 
It is quite possible a woman may do better in one school than in 


another, and it is very possible a nurse may have good cause for 
wanting to change; but there ought to be a right way of doing so. 
Surely it is a wrong way for a superintendent to receive without 
question a nurse or number of nurses who have left their school with 
or without good reason, or nurses who have been discharged, and 
allow them the time they have already served. 

How are we to maintain an ordinary standard, not to speak of a 
high one, if this state of things continues? 
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A. BE. B., 
Omaha, Neb. 
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CANNED GRAPES 

Pick the grapes from the stems, throwing aside all unsound ones, 
and wash them well. Have the jars heated in water; place a silver 
spoon in the jar before putting the grapes in, then pour boiling water 
on and off the grapes three times; fill the jar with boiling sirup, 
made in the proportion of a cupful of sugar to a cupful of water, and 
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PREVENTING GASOLINE STAINS 


Many women who attempt to clean silks and other delicate fabrics 


with gasoline complain that the gasoline leaves an ugly ring around 
egretted. 
pretati the spot cleaned. To prevent this encircle the spot with corn-starch or 
ation 
aie finely pulverized laundry starch. This will absorb the gasoline and 
the unsightly ring. 
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OFFICIAL REPORTS 


{All communications for this department must be sent to the office of the Editor-in-Chief 
at Rochester. N. 


ANNOUNCEMENTS 

Tue Annual Convention of The Nurses’ Associated Alumnz will be held in 
Richmond, Virginia, on May 14, 15, and 16. Are you making your arrangements 
to attend? Have you appointed your delegates? Is your Alumne Association a 
member? Has your State Association affiliated? If not, send in your application 
at once to the Secretary, Miss N. M. Casey, 2103 Chestnut Street, Philadelphia 
Remember to allow a few extra days for the Jamestown Exposition. 

ANNIE Damer, President. 


Tue Colorado State Board of Nurse Examiners will meet on April 24, 1907, to 
examine applicants for registration under ‘“‘ An Act Relating to Professional Nursing.’ 
L. C. Boyp, Secretary. 
125 East Eighteenth Avenue, Denver, Colorado. 


THe American Society of Superintendents of Training-Schools for Nurses will 
hold their Thirteenth Annual Convention, with headquarters at “The Rittenhouse,’’ 
Twenty-second and Chestnut Streets, Philadelphia, Penna., May 8,9, and 10, 1907. 
Details in the April number of the JouRNAL. 


THE NURSES’ ASSOCIATED ALUMNA MEETING IN RICHMOND 
Ar the meeting of the Nurses’ Associated Alumnz in Richmond in May it is 
intended to condense the reports from the State societies and have them presented 
by the chairman of the session to be devoted to State work. Reports from all 
State societies must therefore be sent in not later than April 1, to be incorporated in 
the general report. 


S. E. Sty, Inter-State Secretary. 


THE PURCHASE OF THE JOURNAL 

AT a recent meeting of the stockholders of THz AMERICAN JOURNAL OF NURSING, 
those represented expressed themselves as very desirous that the National Alumnx 
Association should own the JourNAL. Several alumne associations have already 
contributed funds for this purpose, the Graduate Nurses’ Association of the District 
of Columbia being one state association to send one hundred dollars, the amount 
needed for one share, other alumnz either buying shares or sending funds to the 
National for that purpose. 

Will the different state and individual alumnz bring this matter up at once and 
see what can be done before the next Annual Meeting, in May? 

Anna J. GREENLEES, 
Chairman Committee on Purchase of Journal, Nurses’ Associated Alumnz. 
482 
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Official Reports 


Any Alumnez Society or individual holding stock in ‘TH 
or Nurstnc Company and wishing to dispose of same, ple 
Miss M. A. Samuel, Secretary of the Company, Roosevelt Hospit 


NEW LAWS FOR THE STATE REGISTRATION Ot} 
597TH CoNnGREss, Ist Sesston. H. R. 12690 
IN THE HOUSE OF REPRESENTATIVES 


January 22, 1906 


Mr. Taytor, of Ohio, introduced the following bill, which was referre 
Committee on the District of Columbia and ordered to be printed 


Official—Approved by President Roosevelt, February 9, 1907 


A BILL 
To define the term of “registered nurse”? and to provide for the registration of 
nurses in the District of Columbia 

Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That from and after the expiration of the ninety 
days immediately following the passage of this Act no person shall, in the District 
of Columbia, in any manner whatsoever, represent herself to be a registered nurse 
or allow herself to be so represented, unless she has been and is registered by the 
nurses’ examining board in accordance with the provisions of this Act 

Sec. 2. That upon the taking effect of this Act the Graduate Nurses’ Associa 
tion of the District of Columbia shall nominate ten of its members who have had not 
less than five years’ experience in the profession. ‘These nominations shall be sub 
mitted to the Commissioners of the District of Columbia, who shall, from said nomi 
nations, appoint, within thirty days aftersaid nominations are submitted to them, a 
nurses’ examining board to be composed of five members. All appointments shall be 
made so that the term of one member shall expire on the thirtieth day of June of each 
year, and upon the expiration of the term of office of any examiner the said Com 
missioners shall likewise fill the vacancy for a term of five years from a list of three 
nominees submitted to them each year by the Graduate Nurses’ Association of the 
District of Columbia. An unexpired term shall be filled by said Commissioners from 
three additional names furnished by the Graduate Nurses’ Association upon request 
of the said Commissioners. No member of said board shall enter upon the discharge 
of her duties until she has taken oath to faithfully and impartially perform the 
same; and the said Commissioners may remove any member of said board for neglect 
of duty or for any just cause. 

Sec. 3. That the nurses’ examining board shall meet in the District of Colum 
bia within ten days after their appointment and organize the board, and annually 
thereafter shall meet in the month of April and shall elect from its members a presi 
dent, and also a secretary who shall be treasurer. It shall frame all such by-laws 
as it shall deem necessary for carrying into effect the provisions of this Act, and may 
amend such rules from time to time at discretion of said board. The secretary shall 
be required to keep a record of all meetings of the board, and also a register of the 
names of all nurses duly registered under this Act, and to furnish a certificate of 
registration to all such nurses. The said board shall hold examinations not less 


frequently than once a year, and the notice of each examination shall be given in 
one daily newspaper published in Washington City and in one nursing journal at 


least thirty days prior to said examination 
34 
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Sec. 4. That every nurse desiring to style herself “‘a registered nurse”’ in thi 
District of Columbia shall make application to the nurses’ examining board for 
registration, and at the time of making such application shall pay to the treasure: 
of said board five dollars. Said applicant must furnish satisfactory evidence that 
she is over twenty-three years of age, of good moral character, and free from habits 
liable to interfere with her services as a nurse, and, further, that she holds a diploma 
from a training-school for nurses which has been registered by the nurses’ examining 
board of the District of Columbia: Provided, however, That no training-school shall 
be registered which does not maintain proper educational standards and give not 
less than two years’ training in a general hospital, or instruction of the same kind, 
and, to at least the same extent, as that given in the general hospital, all of which 
shall be determined by the nurses’ examining board. 

Sec. 5. That any person possessing the qualifications required in section four 
of this Act who has been engaged in nursing in the District of Columbia five years 
after graduation immediately preceding the passage of this Act or shall have grad 
uated from a training-school for nurses in the District of Columbia within that 
period of time shall be entitled to registration without examination upon payment 
of the registration fee. And, further, that any person who has been engaged in 
nursing in the District of Columbia for four years immediately preceding the pas 
sage of this Act and shall have spent, in addition, one year in a hospital or sana 
torium, shall be permitted to register after passing a practical examination : 
Provided, That such certificates shall not declare that the persons holding them 
have fulfilled all the requirements expressed in section four. 

Sec. 6. That the registration of any person as a nurse in the District of Colum- 
bia may be revoked and the certificate of such person cancelled if she be found to 
have obtained the same by fraud, or be found guilty by the Nurses’ Examining 
Board of any act derogatory to the standing and morals of the profession of nursing 
But before any certificate shall be revoked the holder thereof shall be entitled to 


thirty days’ notice of the charges against her, and after a full and fair hearing the 


certificate can be revoked by a majority vote of the whole board. 

Sec. 7. That all expenses incident to the execution of the provisions of this 
Act shall be paid from the fees collected from applicants for registration as nurses, 
and if any balance remains on hand on the thirtieth day of June of any year the 
secretary and treasurer of the nurses’ examining board shall receive of such balance 
the sum of one hundred dollars, and each other member of the said board shall 
receive five dollars for each day actually spent in the discharge of official duties. 
All moneys shall be paid to the treasurer of the board and shall be paid out under 
the orders of the board. 

Sec. 8. That any person who shall violate any of the provisions of this Act 
shall be guilty of a misdemeanor, and upon conviction thereof shall be punished 
by a fine not exceeding two hundred dollars or by imprisonment in the workhouse 
for a period not exceeding sixty days. 

Sec. 9. That the nurses’ examining board shall have power to register, in like 
manner, without examination, any person who has been registered as a professional 
nurse in another State or Territory under laws which in the opinion of said board 
maintains a standard substantially equivalent to that provided for by this Act 

Src. 10. That nothing in this Act shall be construed to prevent any person 


from nursing any other person in the District of Columbia either gratuitously or 


for hire, provided that such person so nursing shall not represent herself as being 
a registered nurse. Nothing in this Act shall be construed as authorizing any person 
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to practise medicine or surgery, or midwifery, in said District otherwise than in 
accordance with an Act entitled “‘An Act to regulate the practice of medicine and 
surgery, to license physicians and surgeons, and to punish persons violating the 
provisions thereof,” approved June third, eighteen hundred and ninety-six 

Sec. 11. That the word “she” and the derivatives thereof, wherever they 


occur in this Act, shall be construed so as to include the word “‘he’’ and derivatives 


West VirGinta—Fesruary 19, 1907 


A BILL 

To provide for the appointment of a State Board of Examiners, and for the 
examination and registration of nurses. Be it enacted by the State Legislature oj 
West Virginia: 

1. That upon the taking effect of this Act the West Virginia State Association 
of Graduate Nurses shall nominate for Examiners twelve (12) of its members who 
have had not less than five years’ experience in their profession, and who shall be 
residents of the State of West Virginia. ‘These nominations shall be submitted to 
the Governor of the State, who shall, from said number, appoint, within sixty days, 
a Board of Examiners to be composed of five (5) members; one of these members 
shall be designated by the Governor to hold office one year, two for two years, and 
two for three years; and hereafter, upon the expiration of the term of office of the 
person or persons so appointed, the Governor shall appoint a successor to such person 
or persons, to hold office for three years, from a list of five nominations submitted 
to him by the West Virginia State Association of Graduate Nurses annually. All 
vacancies occurring on the Board shall be filled by the Governor in the same manner 
from the list of nominations furnished him, or from a list of five to be furnished upon 
his request for additional names. 

2. And be it further enacted: Vhat the members of this State Board of Exami 
ners shall as soon as organized, and annually thereafter in the month of June, elect 
from their members a President, and a Secretary who shall be the Treasurer. Three 
members of this Board shall constitute a quorum, and special meetings of the Board 
shall be called by the Secretary upon written request of any two members. ‘The 
said Board of Examiners is authorized to frame such by-laws as may be necessary 
to govern its proceedings. The Secretary shall be required to keep a record of all 
meetings of the Board, including a register of the names of all nurses duly registered 
under this Act, which shall at all reasonable times be open to public scrutiny, and 
the Board shall cause the prosecution of all persons violating any of the provisions 
of this Act, and may incur necessary expense on this behalf. The Secretary shall 
receive a salary, to be fixed by the Board, not to exceed One Hundred Dollars 
($100.00) per annum, also travelling and other expenses necessarily incurred in the 
discharge of her official duties. The other members of the Board shall receive four 
dollars ($4.00) for each day actually engaged in this service, and all legitimate and 
necessary expenses. Said expenses and salaries shall be paid from fees received by 
the Board under the provisions of this Act, and no part of salaries or other expenses 
of the Board shall be paid out of the State Treasury. All money received in excess 
of the said allowance and other expenses provided for shall be held by the Treasurer 
for meeting the expenses of the said Board, and the cost of annual report of the 
Board. 

3. That after January 1, 1908, it shall be the duty of said Board of Examiners 
to meet at some convenient point within the State not less frequently than once a 
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year, notice of which meeting shall be given in the public press, and in one nursing 
journal one month previous to the meeting. At this meeting it shall be their duty to 
examine all applicants for registration under this Act, to determine their fitness and 
ability to give efficient care to the sick. Upon filing application for examination 
and registration each applicant shall deposit a fee of five dollars ($5.00). 

4. That the applicant shall furnish satisfactory evidence that he or she i 
twenty-one (21) years of age, is of good moral character, has received the equiva 
lent of a high-school education, and has graduated from a training-school connected 
with a general hospital where two years of continuous residence training, with a 
systematic course of instruction, is given. 

5. That all nurses possessing the above qualifications shall be permitted to 
register before January 1, 1908, without examination, upon payment of registration 
fee. And all nurses having been continuously and successfully engaged in nurs 
ing for five years, and who maintain the proper standard, shall, upon passing an 
examination, be entitled to registration, provided such application be made before 
January 1, 1908. 

Graduates of training-schools in connection with special hospitals giving a 
two-years course, who shall obtain one year’s additional training in an approved 
general hospital, shall be eligible for registration without examination before June 
1, 1907; or said graduates from special hospitals shall be eligible for registration 
prior to said date, upon passing special examination before the Board of Examiners 
in subjects not adequately taught in the training-schools from which they have been 
graduated. 

And it shall be unlawful after the expiration of that time for any person to 
practise professional nursing as a registered nurse without a certificate in this State 
A nurse who has received his or her certificate according to the provisions of this 
Act shall be styled and known as a “Registered Nurse.’’ No other person shall 
assume such a title or use the abbreviation “R. N.”’ or any other letters or figures 
to indicate that he or she is a registered nurse. 

6. That this Act shall not be construed to affect or apply to the gratuitous 

nursing of the sick by friends or members of the family; and also it shall not apply 
to any person nursing the sick for hire, but who does not in any way assume to be 
a registered nurse. 
7. That any person violating any of the provisions of this Act, or who shall 
wilfully make any false representations to the Board of Examiners in applying for 
a certificate, shall be guilty of a misdemeanor, and, upon conviction, be punished 
by a fine of not more than five hundred dollars ($500.00). 

8. That the State Board of Examiners of Graduate Nurses may revoke any 
certificate for sufficient cause; but before this is done the holder of said certificate 
shall have thirty days’ notice, and after a full and fair hearing of the charge, by a 
majority vote of the whole Board, the certificate can be revoked. 


RESOLUTIONS IN REGARD TO THE THREE-YEARS COURSE 
New York, N. Y., Feb. 16, 1907. 
As some of the governing boards of training-schools for nurses in New York 
city are considering the question of returning to the two-years course of training, a 
general meeting of nurses practising in New York city, among whom were graduates 
of every school in that city as well as many from schools throughout the country 
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was held at the Bellevue Nurses’ Club on Monday, Feb uary 11, 1907, to discuss this 
possible movement, which must have a direct bearing on the welfare of the entire 
body of nurses in the future. 

The following resolutions were adopted by a majority of sixty votes to five 
many nurses present having been obliged to leave before the conclusion of the meet 


ing: 


Resolved, That we strongly endorse and petition for the continuance of the 
present three-years course, for the following reasons: 
1. The woman who comes to a general hospital training-school, ready to give 


her strength and intelligence to the work there, feels it to be her just right that she 
shall receive there an education which will adequately and thoroughly fit her for her 
life-work, and she is, in fact, promised by the hospital that this shall be conscien 
tiously given her. 

2. It is a practical impossibility, in two years’ time, to so move a large school 
of nurse-pupils through all the wards and divisions of a large general hospital that 
each one shall have full justice done her in the matter of experience, observation 
and the performance of duties covering all branches of the service. Either the prac 
tical or the theoretical teaching, both of which she has been promised, must be 
scamped under the two-years course. 

3. The three years make possible a more equal division of service, a more 
balanced proportion between class work and ward work, and a more careful, effective 
instruction of the pupil. 

4. A general return to the two-years course would tend to the destruction of 
that process of affiliation between special and small hospitals for the improvement 
of their nursing services, which under the three-years course have been developing 
with the most satisfactory and beneficial results. 

5. Far more is required of the graduate nurse to-day than was required of 
her sister ten years ago, and her training should advance in proportion, instead of 
retrograding. It is a great injustice to nurses to send them forth imperfectly pre 
pared, or prepared only for private duty, or taught only on certain lines, for no 
nurse knows when her health may make private nursing impossible, or when she 
may meet with opportunities to enter on branches of work requiring a liberal pro 
fessional training, such as are daily opening to nurses in connection with institutional 
and social reform work of all kinds. 

6. The three-years course benefits the hospital by its greater stability and the 
longer continued presence of a senior staff of nurses. We believe that the nurse 
who has the thorough three-vears training can better serve the patient, the physician, 
and the community. 

It was further 

Resolved, That a copy of the above resolution be sent to each of the governing 
boards of hospitals, and to the Nursing and Medical journals. 

Signed, 
GrRaAcE Roosevelt; 
M. NorMent, Johns Hopkins; 
Fripa L. HartMann, Mt. Sinai; 
Martrua M. Russe_it, New York Hospital; 
FINLEY, Bellevue, 
Committee 


STATE MEETINGS 
FourtH ANNUAL MEETING OF THE MARYLAND STATE ASSOCIATION OF GRADUATI 
Nurses.—The Maryland State Association of Graduate Nurses held its fourth 
annual meeting at Arundell Hall on the afternoons of January 30 and 31, 1907 
The first meeting was opened with prayer by the Rev. Robt. 8. Coupland, and 
the address of welcome was made by Dr. Samuel T. Earle. Dr. Earle has had wide 
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experience as an active worker in state medical societies and was in a position to give 
us valuable advice on some practical points concerning our Association. He laid F 
great stress upon the advisability of enlarging the membership and strengthening 
the Association. When attacks are made upon our bill, as there are sure to be, the 
more the nursing body stands together, the less danger there is of losing what we 
have gained. 

After a recess the president, Miss Mary C. Packard, read her address. Sh 
reported the important work done in safeguarding our bill from an amendment whic! 
would have weakened it materially and lowered its standard; recommended the 
establishment of a central registry, as furthering the best interests of the public 
and the profession; spoke hopefully of the plan to have a central school of nursing 
and told something of the work of the nurse among tuberculous patients, supported 
during this last year by the members of the Association. 

The president’s address was followed by reports from the committees. The 
treasurer reported a small deficit. The society recognized the impossibility ot 
carrying on the work efficiently with the present dues of $1 a year and decided that 


the dues be raised to $2, with an initiation fee of $1. Before the close of the meeting 
several changes were made in the by-laws, and after adjournment a delightful 
entertainment was served by the alumne associations of the Maryland General 
Hospital, City Hospital, and St. Agnes’ Sanitarium. 

The meeting on the 31st was open to all interested, and was well attended 
Miss Parsons, superintendent of nurses of the Sheppard and Enoch Pratt Hospital, 
read an able paper on “The Nurse and her Relation to her Professional Organiza 
tions.”” Miss Mary Cloud Bean read an inspiring paper entitled ‘‘A Few Problems 
of the Private Nurse.’’ Our honorary president, Miss Nutting, gave an interesting 
account of some phases of the work she will take up at Columbia University next 
Fall in connection with Teacher’s College, and made a strong plea to the Association 
for volunteers to do the work of the Red Cross Society in time of war or other disaster 

After a recess, Mr. Joseph Packard, President of the Department of Education 
in Baltimore City, spoke on ‘“‘Some Legal Points” with which nurses should be famil 
iar. Dr. Jacob H. Hollander, Professor of Economics at the Johns Hopkins Uni 
versity, gave a brief but interesting talk about civil service reform, followed by a 
very stirring address by Mr. Eugene O’Dunne, Deputy State’s Attorney, on the 
Proposed Work of the National Public Health Defense League. 

The election returns were next announced and the officers for the coming year 
are: Honorary president, Miss M. Adelaide Nutting; president, Miss Mary Cary 
Packard; first vice-president, Miss Georgina C. Ross; second vice-president, Miss 
Alice M. Woodward; secretary, Miss Amy P. Miller; treasurer, Miss Nannie J 
Lackland. Members—Miss Sarah F. Martin, Miss Mary E. Lent, Miss Mary Bartlett 
Dixon, Miss Sara E. Parsons. 

Amy P. MILLER, 
Secretary M. C. P. 


GRADUATE Nurses’ AssociaTION OF ConNECTICUT.—The quarterly meeting of 
the Graduate Nurses’ Association of Connecticut to have been held in Bridgeport on 
May 6 was attended by only about twelve members. A severe snow-storm on the 


H previous day, which had blocked travelling to some extent, in conjunction with the 4 
§ very busy season, rendered attendance very small. The meeting came to order only 
: to adjourn to the annual meeting to be held in Hartford in May. The paper on P 


“The Responsibility of the R.N.,” by Miss Campbell, will be presented at another 
meeting. 
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Inumnois.—The Illinois State Association of Graduate Nurses held their regular 
quarterly meeting February 13, in the Masonic Temple, Chicago, the President, 
Miss MeMillan, in the chair 

Twenty-three nurses recommended by the Credential Committee were elected 
to membership in the Association. The new members represented fifteen different 
training-schools. 

Miss Caroline Seidensticker, chairman of the Legislative Committee, gave her 
report, urging each member of the Association to active work. The bill is at present 
in the hands of Senator Clark, who will introduce it as soon as possible 

Miss Adda Eldredge, who was appointed early in November to interest the 
public as well as nurses and doctors in the proposed bill for registration, gave’ a 
report of her work throughout the State. By coéperation with medical societies, 
women’s clubs, and nurses, she has addressed many meetings in Chicago and the 
larger towns of the state 

Bena M. HENDERSON, 
Secretary 


REGULAR MEETINGS 


New York Crry.—The annual meeting of the Mt. Sinai Alumne Association 
was held at the training-school on Thursday, January 3, 1907 

The secretary’s report showed that during the past year nine regular business 
meetings were held, with an average attendance of thirty-two members 

Forty new members were admitted during the year, making a total member 
ship of 185. 

The following directors were elected: The Misses Greenthal, Newman, Chad- 
wick, Towne, Kruer, Shilliday, Bates, Stacey, Fox, and MclKown 

The officers for the year 1907-08 are: President, Miss 8. W. Newman, R.N.; 
Vice-president, Miss E. B. Chadwick, R.N.; Corresponding Secretary, Miss Bertha 
Kruer, R.N.; Recording Secretary, Miss Ada C. Towne, R.N.; Treasurer, Miss 
Susie Shilliday, R.N. 


PHILADELPHIA.—The regular monthly meeting of the Jefferson Hospital Nurses’ 
Alumnz of Philadelphia was held at the Nurses’ Home, 226 So. Washington 


Square, on Friday, January 25, at three o’clock, and was well attended. 


It is with much pleasure the Alumnze has welcomed so many new members 
during the past few months, and at this meeting the applications of two more were 
read and referred to the executive committee. Since last reporting to the AMERICAN 
JouRNAL this Alumnz has held a theatre benefit which was enjoyed by all, and 
the net proceeds were very good indeed. 

The bazaar which the Alumne contemplated holding in the early spring has 
been postponed until next winter. Adjourned to meet on Friday, February 22, 1907 


PHILADELPHIA.—The annual meeting of St. Agnes’ Hospital Alumne was held 
Thursday, January 31, 1907, in the study hall of the hospital, with the president, 
Mr. Doyle, in the chair. The meeting was well attended, and after the routine 
business tea was served by the head nurse, Sr. M. Maura. Officers elected for the 
year were: President, Miss Frances Lundy; Vice-president, Mr. Philip Philbin; 
Secretary, Miss Cecila Hund; Treasurer, Miss M. Agnes Dougherty. 
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CLEVELAND, Onto.—The alumnzx of Lakeside Hospital held their monthly 
meeting in the reception-room of the nurses’ home. Miss Johnson read a pape 
on District Nursing which was enjoyed by all present. 

The alumnz is working to endow a room in the private ward for members of 
the Lakeside alumnz. Each member has been asked to give $25 towards the fund 
Several hundred dollars are already given, and the last one thousand of the $10,000 
has been promised. 


Troy, N. Y.—On January 30 the annual meeting of the alumnez association 
of the Samaritan Hospital, Troy, N. Y., was held, at which the following officers 
were elected for the ensuing year: President, Miss Catherine Ross; vice-president 
Miss Minnie Maria Gribble; treasurer, Miss Julia Emmeline Clickner; secretary, 
Miss Eudocia Jeanette Higley. Following the business meeting a collation was 
served. 


Brooktyn, N. Y.—The annual meeting of the Brooklyn Hospital Training 
school Alumnz for the election of officers was held at the training-school on 
February 5. The officers elected for the coming year are: Miss Kate Madden, R.N 
president; Mrs. A. W. Pierce, R.N., first vice-president; Miss W. Rothermund,R.N 
second vice-president; Mrs. A. de Zouche, R.N., recording secretary; Miss | 
Fuller, corresponding secretary; Miss M. E. Holt, R.N., treasurer. 


Denver, CoLtorapo.—On February 6, the graduates of St. Luke’s Hospital 
formed an alumnz association. ‘The following officers were elected for the first 
year: President, Miss Henrietta Stertzer; first vice-president, Miss Marie Crowder; 
second vice-president, Miss Manta Wells; secretary and treasurer, Miss Marguerite 
Bullene. The meetings are to be held the third Wednesday of each month at the 
Katherine Hallett Home for Nurses. 


PHILADELPHIA.—The Alumnz Association of the training-school of the Hospital 
of the Protestant Episcopal Church has held regular monthly meetings during the 
fall and winter, routine business being transacted at each meeting. At the December 
meeting Miss Payne, Superintendent of Nurses, read an interesting paper on the 
early history of the hospital. 

The delegates to the annual, to be held in May, in Richmond, Virginia, of The 
Nurses’ Associated Alumnz of the United States, will be appointed at the March 
meeting. Since June, 1906, eighteen new members have been enrolled. An annual 
report was published in January. 


Newton, Mass.—The Newton Nurses’ Alumnex held a meeting on February 6, 
which was largely attended. Dr. Bracket, of Harvard University, gave a very 
interesting address on philanthropy. 


DansviL_E, N. Y.—At the meeting of the Dansville General Hospital Alumnx 
on January 8, an interesting programme was presented by the members. Former 
superintendents of the training-school are honorary members—Miss Lucy Sharp, 
Miss Gulley, and Miss M. E. Detweiler. 
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PORTLAND, OREGON.—At a meeting of the Pogtland (Oregon) State Nurses 
Association, the following officers were elected: President, Miss L. G. Richardson 
374 Third Street, Portland, Ore.; vice president, Miss Eleanor Donaldson: secre 
tary, Miss Bessie DeVoe, 374 Third Street, Portland, Ore treasurer, Gertrude 
Churchman. Executive Board—-Miss Amelia Anderson, Miss Dora Weiss, Miss 
Charlotte Adams. 


MINNEAPOLIS, MINN The Hennepin County Graduate Nurses’ Association 
enjoyed its annual frolic on January 27. Fifty nurses participated in an afternoon 
sleigh ride, having invited as guests the superintendents of the various hospital 
training-schools. 

After a most enjoyable drive they returned to Dr. Mead’s residence, 1502 
Third Avenue 8, for a banquet. 


PitrspurG, Pa.—The graduates of the Mercy Hospital, Pittsburg, held a meet 
ing on January 15, to organize an alumne association. A large number were present 
including some of the Sisters who are graduates. Miss Nora O'Sullivan was elected 
temporary president and Miss Becca St. Clair secretary. After the meeting the 
senior class entertained the graduates 


PERSONAL 

Miss E. B. Ross, of Montreal General Hospital, has succeeded Miss Flora 
Plate, who has recently been married 

Miss GERTRUDE M. Cross, 1904, has succeeded Miss Good as superintendent at 
the Eleanor Moore Memorial Hospital, Boone, lowa 


Miss Hassie N. Srratn, of the Baltimore City Hospital, has taken the position 
of superintendent of the Huntington Hospital, Huntington, West Virginia 


Mrs. Emma Heaprick has been appointed superintendent of nurses at the 
Pueblo (Colorado) Hospital, in the place of Miss Maud McClaskie, who resigned to 
take up university work. 

Betsy Priaa, of the class of September, 1895, Kk. G. H., Kingston, Ontario, 
would like to hear from her classmate Sairey Gamp. Information through these 
columns will be gratefully received. 


Miss Mary L. Hernenr, of the Baltimore City Hospital and late superintendent 
of the City Hospital, Columbus, Miss., has been appointed chief nurse of the Guice 
and Faucett Infirmary, Gadsden, Alabama. 


Miss ADELAIDE HENDERSON, who has been the instructress of trained attend- 
ants at the Y.W.C. A. in New York City, has succeeded Miss Annie W. Goodrich 
as superintendent of nurses at the New York Hospital. 

Miss CELESTE MANION, 1901, Faxton Hospital, Utica, New York, has accepted 


the appointment of head nurse in the operating-room of the 8. R. Smith Infirmary, 
Staten Island, where she began her duties on February 1, 1907. 


Miss KATHERINE De Wirt will with her mother move to Rochester, New York, 
on April 1, where she will continue as private nursing editor and secretary to the 
editor-in-chief of the JourNAL. Mrs. and Miss De Witt will be Miss Palmer’s guests 
during April. 
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Miss Apa P. CoLeman, who has been the assistant superintendent of the Sagi 
naw General Hospital, of Saginaw, Michigan, has resigned to take up visiting nursing 
work in Detroit, and has been succeeded by Miss Elizabeth Hosig, a graduate of 
the Harper Hospital, of Detroit. 


Miss Ipa E. Procror, graduate of the Saginaw General Hospital, has been 
appointed superintendent of the Hubbard Memorial Hospital, recently opened in 
Bad Axe, Michigan. Her assistants are Miss Lillian McRae and Miss Josie Bateman 
graduates of the Saginaw General. 


Miss Emma J. Keatine resigned her position as superintendent of the training 
school of the Jackson Sanatorium at Dansville, New York, several months ago, and 
on January 1 assumed charge of the Oil City Hospital, at Oil City, Penna. Miss 
Adele Swain, who was Miss Keating’s assistant at Dansville, occupies the same 
position at the Oil City Hospital. 


SEVERAL changes have taken place in the Illinois Training-school for Nurses, 
Chicago. Miss Emma Smith, for some years an assistant superintendent, has resigned, 
and is succeeded by Miss Helen Kelly, 95, who has recently been in California. 
Miss Smith will be at her home in Canada for some weeks before resuming work in 
her profession. Miss Mary J. W. Peterson, 1900, who has long had charge of the 
directory, has given up the work, being in need of recuperation, and her place is 
filled by Miss Ellen V. Robinson, 1901. The new pavilion for tubercular patients at 
the Cook County (Chicago) Hospital has been opened and is in charge of Miss Beck, 
02, a graduate. The venereal wards of the County Hospital have also been taken by 
the school, having experienced nurses to care for the patients under the direction 


of a graduate head nurse, Miss Sigsbee, ’89. An additional superintendent, Miss 
Good, ’04, has been added to the training-school staff. Miss Anna Post, a graduate 
of Drexel Institute, is the newly-installed dietitian. She will combine the work of 
supervisor in the new diet kitchen at the County Hospital, and that of instructor 
in dietetics in the training-school. 


THE party of superintendents from this side who attended the dedication of 
the nurses’ residence of the Hospital for Sick Children in Toronto were very royally 
entertained during their entire visit. These ladies were the special guests of the 
Hon. J. Ross Robertson, chairman of the Hospital Board, and donor of the Nurses’ 
Residence. Very complete arrangements were made for the journey to Toronto 
and return, and the most delightful entertainment was provided for them at the 
Residence, Miss Brent acting as hostess during their stay in Toronto. The party 
arrived in Toronto on the morning of February 5, the day of the dedication, of 
which ceremony mention is made on another page. The day following Dr. Helen 
MacMurchy entertained the party at luncheon at the Ladies’ Club, and Mrs. Machell 
gave a charming afternoon tea in their honor, at which there were many guests. 
The same evening a ball was given to the pupils of the Hospital for Sick Children, 
upon which occasion the visitors were again the guests of honor. The next day 
Miss Sniveley entertained them at luncheon, and in the afternoon they left for 
home, Mr. Robertson arranging for the comfort of their journey in the most delight- 
ful manner. During their stay in Toronto the party visited the office of the Evening 
Telegram, having every detail of the publication of a newspaper explained to them, 
and they were specially charmed with the building, being impressed with the cen- 
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veniences provided the engineer, who has a bath-room for his own use when through 
with his work. This is beautifully tiled and everything is in most immaculate order. 

The party consisted of Misses Goodrich, Samuel, Rikert, Rogers, Hutchison, 
Wilson, and Smith. Miss Palmer, who was one of those to receive an invitation, 


was unable to accept. 


BIRTHS 
At Richmond, Virginia, December 24, 1906, a daughter, to Mrs. 8. J. Doswell 
(née Daisy Hamilton, 1901, Virginia Hospital Training-School). 
At Urbana, Illinois, January 3, to Mrs. W. W. Munsell, a son. Mrs. Munsell 
was Miss Emma Doolittle, 02, Hahnemann Hospital, Chicago, Illinois 


Ar Quinton, Indian Territory, January 10, to Mrs. Guy A. Curry, a son. Mrs 
Curry was Miss Lulu Rayner, ’04, Hahnemann Hospital, Chicago, Illinois 


Ar La Grange, Illinois, December 8, 1906, to Mrs. Erving Christopher, a 
daughter. Mrs. Christopher was Miss Daisy Racine, 05, Hahnemann Hospital, 
Chicago. 

At Boyceville, Wisconsin, January 6, to Mrs. L. L. Herriman, a daughter 
Mrs. Herriman was Miss Spink of La Grange, Illinois, 05, Hahnemann Hospital, 
Chicago, Illinois. 

On January 23, at Lestershire, New York, a son to Mrs. Arthur W. Beilby. 
Mrs. Beilby was formerly Miss Madge Conners. Mr. and Mrs. Beilby were both 
graduates of Bellevue Hospital Training-School, 1903. 


MARRIAGES 
At Pocatello, Idaho, January 16, 1907, Miss Mattie I. Farmer to Mr. Irving 
L. Ward. At home, Buhl, Idaho. 


At Chicago, in December, Miss Mildred Kempendorf, 1901, Lakeside Hospital, 
to Dr. L. P. Rich, of Fredrica, Iowa. 


Ar Atkinson, Illinois, December 24, 1906, Miss Cora A. Macafee (Hahnemann 
Hospital, Chicago, 1902), to Mr. Lyle L. Lloyd. 


Ar Toledo, Ohio, December 22, 1906, Miss Helen Louise Schmidt, 1906, Lakeside 
Hospital, Cleveland, Ohio, to Mr. Clarence Greer Wehrley. 


In New York City, November 8, 1906, Miss Elma Martha Lewis to Mr. James 
Wilbur Jones, R.N. Mr. Jones is a graduate of the Mills Training-School, class of 
1904. 


On December 15, 1906, Miss Phoebe Hartman to Mr. George H. Bailey. 
Miss Hartman was a graduate of Cooper Hospital Training-School, Camden, N. J., 
class of 1895. 


Art Galena, Illinois, January 10, Miss Emma Schweityer, 1900, Lakeside Hos- 
pital, Chicago, to Mr. John Baggerman. Mr. and Mrs. Baggerman will make their 
home in St. Louis, Missouri. 


At Richmond, Virginia, December 27, 1906, Margaret Virginia Gilliam, 1900, 
Virginia Hospital Training-School, to Mr. George Elean. Mr. and Mrs. Elean will 
live at Elks Hall, Buckingham County, Virginia. 
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Ar Spencer, Nebraska, January 9, 1907, Miss Elizabeth A. Korab, graduate 
of the Passavant Hospital, Jacksonville, Illinois, to Dr. George Edgar Armour 
Dr. and Mrs. Armour wiil make their home in Spencer, Nebraska. 


OBITUARY 
Miss Mary G. Smmonps, Illinois Training-School,’87, died at Passavant Hospital, 
Chicago, of pneumonia, January 31. 


Tue Alumne Association of the Rhode Island Hospital Nurses’ Club announce 
the death of a member, Lulu C. Nixon. 


JANUARY 10, of typhoid fever, Miss Lydia B. Andrews. Interment in the 
Villisca (Iowa) cemetery. Miss Andrews graduated in the class of 1903 from the 
Illinois Training-School for Nurses, Chicago, and had been doing private nursing in 
Omaha, Nebraska, since. An earnest, faithful friend and worker has been taken 
from our midst. 


Ar East Orange, New Jersey, on April 26, 1906, Mrs. Maybelle Whitney Trow- 
bridge Munn, graduate of St. Luke’s Hospital, South Bethlehem, Penna., 1896. 
Mrs. Munn was treasurer of the Alumnz Association and member of St 
Barnabas Guild. At a meeting of St. Luke’s Alumnz, held recently, resolutions upon 
the death of Mrs. Munn were passed. 


Ar a regular meeting of the Rochester Homeopathic Alumnz Association, 
February 5, 1907, resolutions were adopted on the death of the late superintendent, 
Miss Eva M. Allerton, a copy of the resolutions to be sent to members of the family, 
and recorded in the minutes of the meeting. The graduate nurses of the Rochester 
Homeopathic Training-School will furnish a room in that institution as a memorial 
to Miss Allerton. 


At a meeting of the executive committee of the New York State Nurses’ Associa- 
tion held on Monday, January 21, 1907, a committee consisting of the Misses Gilmour, 
Damer and Cadmus was appointed to draw up a suitable obituary notice upon the 
death of Miss Eva M. Allerton, to be spread upon the minutes of the executive com- 
mittee, to be presented to the Association at ‘ts annual meeting, and to be published 
in THe AMERICAN JOURNAL OF NURSING. 

Fripa L. HarrMann, R.N., 
Secretary. 
OBITUARY 

Entered into rest on January 5, 1907, at Rochester, New York, Miss Eva M. 
Allerton, in the fifty-third year of her age. 

In the death of Miss Allerton the nursing world has lost one of its brightest orna- 
ments, one of its most gifted workers. In the State Association the loss is keenly 
felt, on account of the close association of Miss Allerton with all of its legislative work 
since its organization, she being one of its charter members. Her best-known work 
in this connection was that done as chairman of the legislative committee which had 
full charge of the Registration bill for the nurses of New York State. Her leadership 
qualities were never more fully demonstrated than in this work. She evolved order 
from a chaotic state which caused the stoutest hearts to quail. She saw the great 
need of the sisters of her profession and undauntedly set herself to overcome the 
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obstacles in their path. The bill for registration was framed, and so well was it done 
that with very few alterations it finally became law, and this in spite of the strongest 
opposition. When it is remembered that this bill called into action the educational 
forces of the Regent’s office, the political methods of the lawmakers at Albany, and 
behind all this the warring factions of the improperly-trained nurses, one begins to 
realize that hers was truly an uncommon task. It was not so much a struggle against 
ignorance, for that element entered into the contest, but more against highly-educated 
men and women, whose knowledge of affairs and keen insight into the secret motives 


for action made them so formidable. 

She threw herself unreservedly into the work, determined to learn what she did 
not know, and results show how thoroughly she did it. She won over the Regents, 
gained many supporters from the opposition in both houses at Albany, and by no 
means least, aroused such an interest in the nursing world for the bill that it was 
finally carried triumphantly through. She said little, but did much. Her courage 


and composure were remarkable; even on the occasions when defeat seemed very 
near her, she carried the air of a victor. But the strain told and there is little 
doubt that her life was shortened by it. She has left us an example of faithfulness 
to duty and helpfulness to the members of her profession which can never be sur- 
passed, but at the same time is neither too high nor too ideal for emulation by the 
weakest sister. 


Mary S. Girimour, R.N.., 
ANNIE Damer, R.N., 
Nancy E. Capmus, R.N., 


Committee 
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HOSPITAL AND TRAINING-SCHOOL ITEMS 


Laconia, New Hampshire, is to have a new up-to-date hospital, which it is 
claimed will be the best in that State. Plans have been submitted, and the work of 


construction will commence early in the spring. 


On the evening of January 31 the Samaritan Hospital, Troy, New York, grad- 
uated its sixth class of nurses from the training-school. The exercises were held in 
the assembly-room of Thurman Home. The room was prettily decorated with 
palms and flowers, the class colors, green and yellow, predominating. Dr. Bryant, 
of New York, gave the address to the graduating class, which was full of helpful 
suggestions. Following the exercises a reception was given the class. 


THE public graduating exercises of the class of 1907 of the S. R. Smith Infirmary 
Training-School for Nurses, Staten Island, which were to have been held on Thursday, 
January 31, at the Hospital, were omitted because of the great calamity which has 
befallen the Hospital in the death of Dr. Charles Wilmot Townsend, a member of the 
surgical staff, who was fatally shot on the 26th. The class, consisting of seventeen 
members, received their diplomas and medals in the presence of a small number of 
officials, the training-school committee and undergraduates. 


Tue Laconia (New Hampshire) Hospital graduated three nurses on January 
18. The exercises were held in Armory Hall, and the program of address and music 


was most interesting. The address to the graduating class was by Dr. Ellen Wallace, 
of Manchester, giving a brief history of the growth of training-schools and glimpses 
of the work of those who in the early days of nursing sacrificed position, wealth and 
the comforts of home for the sake of suffering humanity. The young women who 
received diplomas were Alma A. Wheeler, of Hebron; Alida M. Boulanger and 


Mary A. Pike, of Laconia. 


Waee ine, W. Va.—On January 22 the new wing of the Wheeling Hospital 
conducted by the Sisters of St. Joseph, Wheeling, W. Va., was opened to the public. 

The hospital was tastefully decorated for the occasion with plants and flowers, 
and in the evening Meister’s Orchestra ‘furnished a fine musical program. From 
3 o’clock until 10 p. M. the hospital was thronged with visitors, who were received 
by the ladies of the committee in charge. 

The new wing contains about sixty-five rooms, including three modern and 
up-to-date operating-rooms, sterilizing-rooms, etherizing-rooms, supply-rooms, diet 
kitchens on each floor, bath-rooms, and about forty-five private rooms. 

These rooms, handsomely furnished, were donated to the hospital by friends. 
One of the operating-rooms, anesthetizing and sterilizing-rooms were furnished 
and donated by the Wheeling Branch, Knights of Columbus. 

The hospital has been in need of this addition for some time past, not being 
able to accommodate all who desired admission. 

The remainder of the hospital is being remodelled with all modern improvements, 
and when completed it will accommodate about one hundred and fifty patients. 

Besides the Sisters, at present there are sixteen nurses in the hospital, which 

496 


i 
| 
| 

j 

4 

i 


h it is 
‘ork of 


grad- 
eld in 
| with 
ryant, 
elpful 


rmary 
rsday, 
has 
of the 
nteen 


ber of 


nuary 
music 
lace, 
mpses 
h and 
| who 
r and 


spital 
ublic. 
wers, 
From 
eived 


and 
diet 


ends. 
ished 


ents, 


ts. 


thich 


Nurses’ 


Home 


Saginaw General Hospital 


| My | | le |) | 
4 


‘ 
I 
f 
a 

t! 
t! 

o} 
te 
M 
tk 
ri 
ro 
th 
inj 

to 
wl 
be 
flo 
by 
alu 

4 to 

in 
nui 
this 


Hospital and Training-school Items 


force will be increased shortly. The training includes a course of three years. Lee 
tures are given to the nurses by the attending physicians. 


Tue Davis Nurses’ Home, with its furnishings complete, is the gift of Mr. and 
Mrs. Charles H. Davis, of Saginaw, Michigan, and is designed as a home for the 
nurses, while in training, at the Saginaw General Hospital. 

It is built of vitrified brick and stone, covers an area of 44x72 feet, and is three 
stories high, with cement floored basement. It is heated by steam and lighted by 
electricity. 

The first floor consists of reception rooms, library, private sitting-room, class 
room, diet kitchen, linen closet, bath-room and four bedrooms. The class-room is 
fitted out with all necessities for teaching purposes, and the diet kitchen is equipped 
with all the conveniences of a modern kitchen, making it possible to give the nurses 
a complete course in practical dietetics—which covers the preparation, cooking 
and serving of food. 

The second and third floors are devoted entirely to bedrooms, bath-rooms 
and linen closets. The bedrooms are 12x14 feet and 14x14 feet in size, with ample 
closet room for each, and, in the entire building, sleeping accommodations are pro 
vided for 36 persons. 

The building is beautifully located, facing, as it does, Bliss Park on the front, 
the Michigan State Employment Institution for the Blind grounds on the left, and 
the Saginaw General Hospital on the right. Trolley cars run within two blocks of 
the building, and it is but six minutes’ ride on same to both business centres of the 
city. 

THE dedication exercises of the nurses’ residence of the Hospital for Sick 
Children of Toronto, Ontario, took place on the evening of February 5, in the presence 
of a large company of distinguished guests, among whom were seven lady superin 
tendents of New York city hospitals, namely: Miss Rykert, of the Post Graduate; 
Miss Lina Rogers, of the Board of Health; Miss Samuel, of the Roosevelt; Miss 
Wilson, of St. Luke’s; Miss Annie Smith, of the Babies’; Miss Mary Hutchison, of 
the Sloane Maternity, all of whom are Canadians by birth, and Miss Annie Good 
rich, of the City of New York Allied Hospitals. 

The ceremony of transfer, which took place in the large general reception 
room, where Miss Louise C. Brent, the lady superintendent; Mr. J. Ross Robertson, 
the donor, and Hon. G. A. Cox and Mr. John Flett received the guests, was exceed 
ingly simple. Mr. J. Ross Robertson spoke briefly, and then handed the document 
to Mr. Douglas Davidson, the secretary-treasurer of the Hospital for Sick Children, 
who affixed the seal and read the deed of gift. 

After a few remarks from Prof. Goldwin Smith, presentations were made on 
behalf of the nurses of an address to Mr. Robertson by Miss Nichols, a basket of 
flowers to Mrs. Robertson by Miss Ross, and a bouquet of pink roses to Miss Brent 
by Miss McClure. A bunch of Richmond roses was also given Mr. Robertson by the 
alumne, the presentation being made by Miss Josephine Hamilton, the first nurse 
to graduate from the Hospital for Sick Children. 

The building was then carefully inspected. A description of it has been given 
in another number of this journal. 

In his presentation remarks Mr. Robertson paid a very beautiful tribute to 


nurses, in which he said: 


Let me say that if ever there was a long-felt want it has been a residence of 
this kind. I have heard it suggested that the housing of our nurses has been over 
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done, that their surroundings in their new residence are not in keeping with the 
simple life, which everybody talks about, and nobody enjoys. The nurses in their 
long days and longer nights of duty, in their hours of study and attendance at bed- 
sides, follow the simple life—the simple life of hard work and duty that leads along 
the path of help and mercy. The demands upon these young women in their work 
are inflexible, and like the laws of the Medes and Persians are not to be changed. 

We can do nothing to shorten the daily round or lighten the task of these 
young women. They come to us from good homes, and give three years of their 
young lives without recompense or material reward to help this hospital in its 
ministry of mercy to the children of poverty and pain. I say that the hospital 
ean do nothing to reduce the labors of these nurses, but this building represents 
an effort to do something to increase their comforts. The best that can be done is 
none too good for these nurses. There is no nobler type of womankind even in this 
land of noble women. 

I know that the hospital will get its reward for what has been done under this 
roof to surround the students of our School of Nursing with healthful and sanitary 
conditions of life that will build up their strength and send them away from the 
hospital in health as good, or even better, than the health which was one of their 
qualifications when they entered our service. 


Among the distinguished Canadian guests were his Honor the Lieutenant- 
Governor and Mrs. Mortimer Clark, Prof. Goldwin Smith, Trustees Hon. George 
A. Cox, Charles Cockshutt and John Flett, and other friends of the hospital. 


ut 


3 


| 
i 
| 
e 
| 
! 
1 
f 


with the 
their 
at bed- 
ds along 
eir work 
unged. 

f these 
of their 
al in its 
hospital 
presents 
done is 
1 in this 


der this 
anitary 
‘om the 
of their 


tenant- 
George 


PRACTICAL SUGGESTIONS 


A little aqua ammonia immediately used will remove stains on 


clothing and bedding made by Tr. lodine. 


To remove the odor from the hands after using iodoform, wash 


well with soap and water, then rinse with vinegar. 


ADDING a little essence of peppermint to a soap and water or 
plain water enema helps to relieve flatulence and neutralizes odor. 


A frozen eggnog makes an acceptable change to a patient on 
a liquid diet, or for one needing nourishment, to whom a milk and 


egg diet is objectionable. 


To avoid the cold or clammy feet that often follows a patient’s 
bath, I make a practice of placing a bottle of hot water in the bed as 
soon as the bath is finished. 


I have relieved obstinate colic in small infants, after simple 
remedies had failed, by laying the child, stomach down, on a _ hot 
water bottle, and giving a rectal injection of milk of asafcetida. 


When using chopped ice, if it is put into a sieve or strainer that 
fits the top of a bowl or pail, then covered with a napkin or piece of 
flannel, the ice keeps dry, and lasts a long time, even in a hot room. 


In making out a list of things needed for an expectant mother, 
I advise at least three short gowns for use during first week of puer- 
perium. If you can once persuade a patient to wear them, she soon 
realizes their comfort and convenience. 


On a recent case in a small city, where the people did not keep 
help or have modern conveniences, they fastened a good-sized pail, 


attached to a strong cord, to the upper railing of the stairs. By drop- 
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ping to the hall below for any article needed, they saved many trips 
up and down stairs. 


For first napkins for infant, I ask for one or one and one-hali 
dozen made from best cheese-cloth, cut thirty-seven inches long, 
folded lengthwise, the three remaining edges sewed together. This 
makes a half-yard square of four thicknesses. To use with these for 
first week, small thin pads about six inches square made from any old 
soft material; these are burnt up. 


In answer to the question of caring for more than one patient, 


asked in the February JouRNAL, Miss Tooker, of the Michael Reese 


training-school, Chicago, writes: ‘‘In cases of severe illness of two 
members of a family, our doctors usually see that nurses are provided 
for each member, but in cases of moderate severity thirty-five dollars 
has, I understand, been charged; never, that I know of, more than 
that.”’ 


For a number of years I have used a very satisfactory bag made 
from denim and fastened with a shawl-strap. When open it is simply 
a& square one and one-half yards long, with the corners for nine inches 


Linen Bag Open. 


in length and fifteen inches in width cut out. The corners are rounded 
and the whole thing bound with braid. It can be folded to carry 
any amount needed, is light to carry, and can be washed when soiled. 
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CHANGES IN THE ARMY NURSE CORPS 


RECORDED IN THE OFFICE OF THE SURGEON-GENERAL FOR 
THE MONTH ENDING FEBRUARY 12, 1907 


BARTHOLOMEW, ANNIE Morse, formerly on duty at the General Hospital 
Presidio of San Francisco, discharged. ‘ 

Brock, Sarau A., graduate of Pennsylvania Hospital Training-School, 1894 
reappointed and assigned to duty at General Hospital, Presidio of San Francisco 

Hatt, Mrs. Mary B., graduate of Massachusetts General Hospital, 1883 
reappointed and assigned to duty at General Hospital, Presidio of San Francisco 

HouGHLAND, FLoreNceE A., graduate of University Hospital, Kansas City 
Missouri, 1901, appointed and assigned to duty at General Hospital, Presidio of 
San Francisco. 

KALLEM, HANNAH A., transferred from Presidio of San Francisco to duty : 
General Hospital, Fort Bayard, New Mexico 

KELIHER, JOSEPHINE, graduate of Providence Hospital, Washington, D. ( 
1902, reappointed and assigned to duty at General Hospital, Presidio of San Fran 
cisco. 

KnicutT, V., arrived in San Francisco January rom Philippines 
assigned to duty at General Hospital, Presidio. 

Krorzer, Bertrua M., transferred from General Hospital, Sat 
duty in the Philippines Division. Sailed February 5. 

Moore, NELLE, arrived in San Francisco January 15 from Philippines; assigned 
to duty at General Hospital, Presidio. 

Reip, Evizasetu D., transferred from San Francisco to duty at General Hos 
pital, Fort Bayard, New Mexico. 

Sanpers, Minerva A., transferred from General Hospital, San Francisco 
duty in the Philippines Division. Sailed February 5. 

SweEENEY, Mary AGNbks, graduate of Deer Island Hospital, Boston, 1901-1903 
appointed and assigned to duty at General Hospital, Presidio of San Francisco 

Waite, Eien L., formerly on duty at General Hosp tal, Presidio of San Fran 
cisco, discharged. 

Winstow, Minnie A., formerly on duty at General Hospital, Presidio of 
Francisco, at home for discharge at expiration of leave of absence 
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OFFICIAL DIRECTORY 


THE AMERICAN JOURNAL OF NURSING COMPANY. 
President, Miss ANNIE Damer, Yorktown Heights, N. Y. 
Secretary, Miss M. A. SAMUEL, Roosevelt Hospital, New York City. 


THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING- 
SCHOOLS. 

President, Miss Maup BANFIELD, Polyclinic Hospital, Philadelphia, Pa. 

Secretary, Miss G. M. Nevins, The Garfield Memorial Hospital, Washington, ‘D. C. 

Annual Meeting to be held in Philadelphia in May, 1907. 


THE NURSES’ ASSOCIATED ALUMNZ OF THE UNITED STATES. 
President, Miss ANNIE Damer, Echo Hill Farm, Yorktown Heights, N. Y. 
Secretary, Miss Nettie M. Casey, 2103 Chestnut Street, Philadelphia, Pa. 
Annual meeting, 1907, Richmond, Va. 


ARMY NURSE CORPS, U. S. A. 
Mrs. Dita H. Kinney, Surgeon-General’s Office, Washington, D. C. 


ISTHMIAN CANAL NURSING SERVICE. 
Miss M. Evcente Ancon Hospital, Ancon, Panama. 


INTER-STATE SECRETARY. 
Miss SaraH E. Sty, Birmingham, Mich. 


CALIFORNIA STATE NURSES’ ASSOCIATION. 

President, Mrs. H. W. Pant, The Hospital of the Good Samaritan, Los 
Angeles, Cal. 

Secretary, Mrs. E. W. Downine, Suison, Solano Co., Cal. 


COLORADO STATE TRAINED NURSES’ ASSOCIATION. 
President, Miss F. Rrep, 1128 Pine Street, Boulder, Col. 
Secretary, Miss S. S. Harris, 1121 Wood Avenue, Colorado Springs, Col. 


GRADUATE NURSES’ ASSOCIATION OF CONNECTICUT. 
President, Miss R. INDE ALBauUGH, Grace Hospital, New Haven, Conn. 
Corresponding Secretary, Mrs. Entra Batpwin Lockwoop, Granby, Conn. 


DISTRICT OF COLUMBIA GRADUATE NURSES’ ASSOCIATION. 
President, Miss G. M. Nevins, Garfield Hospital, Washington, D. C. 
Secretary, Miss ExizasetH M. Hewitt, The Victoria, Washington, D. C. 


ILLINOIS STATE NURSES’ ASSOCIATION. 
: President, Miss M. H. McMILtan, Presbyterian Hospital, Chicago, Ill. 
S ; Secretary, Miss Bena HENpERSON, Children’s Hospital Society, 79 Dearborn 
Street, Chicago, 
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Official Directory 


INDIANA STATE NURSES’ ASSOCIATION. 
President, Miss EpNa Humpuerey, Crawfordsville, Indiana. 
Secretary, Miss Mae D. Cuggig, 39 The Meridian, Indianapolis, Indiana. 


IOWA STATE NURSES’ ASSOCIATION. 
President, Miss ESTELLA CAMPBELL, 205 Equitable Building, Des Moines, Iowa. 
Secretary, Miss Mapce B. Carrer, Des Moines, Iowa. 


KENTUCKY STATE ASSOCIATION OF GRADUATE NURSES. 
President, Miss NELLIE GILLETTE, Louisville. . 
Corresponding Secretary, Miss ANNIE E. REcE, Louisville. 


LOUISIANA STATE NURSES’ ASSOCIATION. 
President, Miss C. FROMHERZ, New Orleans, La. 
Secretary, Miss OLIN NorRMAN, 1517 Antoine Street, New Orleans, La. 


MASSACHUSETTS STATE NURSES’ ASSOCIATION. 


President, Miss Mary M. RippLe, Newton Hospital, Newton Lower Falls, Mass 
Secretary, Miss EstHer Dart, Stillman Infirmary, Cambridge, Mass. 


MARYLAND STATE NURSES’ ASSOCIATION. 


President, Miss Mary C. Packarp, 27 North Carey Street, Baltimore, Md. 
Secretary, Miss Amy P. MILLER, 149 West Lanvale Street, Baltimore. 


MICHIGAN STATE NURSES’ ASSOCIATION. 


President, Miss SaraH E. Sty, Birmingham, Mich. 
Secretary, Miss KATHARINE M. Girrorp, 63 Bostwick Street, Grand Rapids, Mich. 


MINNESOTA STATE NURSES’ ASSOCIATION. 
President, Mrs. ALEx. CoLviIn, 623 Grand Avenue, St. Paul, Minn. 
Secretary, Marte R. JAMME, Court House, Minneapolis. 


MISSOURI STATE NURSES’ ASSOCIATION. 


President, Mrs. M. E. Gipson, Jewish Hospital, St. Louis, Mo. 
Corresponding Secretary, Miss ANNA BELLE ApAMs, University Hospital, Kansas 
City, Mo. 


GRADUATE NURSES’ ASSOCIATION OF NEW HAMPSHIRE. 


President, Miss Apa J. Morgy, Wilder, Vt. 
Corresponding Secretary, Miss B. M. TRUESDELL, 36 Merrimack, Concord, N. H 


NEW JERSEY STATE NURSES’ ASSOCIATION. 


President, Mrs. p’Arcy STEVENS, 475 Main Street, Orange, N. J. 
Secretary, Miss Emma YouneG, 103 Spruce Street, Newark, N. J. 


NEW YORK STATE NURSES’ ASSOCIATION. 


President, Miss ANNA Davips, R. N., Williamsburg Road, Richmond Hill, Queen’s 
Borough, New York. 
Secretary, Miss Fripa HartMANN, 82 East Kighty-first Street, New York City. 
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NORTH CAROLINA STATE NURSES’ ASSOCIATION. 
President, Miss M. L. Wrcue, Durham, N. C. 
Seeretary, Miss Enitn Eaton, R. N., Wilmington, N. C. 

OHIO STATE NURSES’ ASSOCIATION. 
President, Miss GREENWoop, Cincinnati. 
Secretary, Miss ELLEN KersHAw, 112 E. Broad Street, Columbus. 
OREGON STATE NURSES’ ASSOCIATION. 
President, Miss L. G. Ricnuarpson, Third and Montgomery Streets, Portland, 
Oregon. 
Secretary, Miss Bessie De Vogr, 374 Third Street, Portland, Oregon. 
GRADUATE NURSES’ ASSOCIATION OF PENNSYLVANIA. 


President, Miss Rosperta West, Wilkes-Barre, Pa. 
Secretary, Mrs. Epwin W. Lewis, 523 Second Street, Braddock, Pa. 
Treasurer, Mr. WILLIAM R. McNAvuGHTON, 265 Emerson Street, Pittsburg, Pa. 


RHODE ISLAND STATE NURSES’ ASSOCIATION. 


President, Miss Lucy C. Ayres, Rhode Island Hospital, Providence, R. I. 
Secretary, Miss Marcaret J. McPHERSON, 99 Clay Street, Pawtucket, R. I. 


VIRGINIA STATE NURSES’ ASSOCIATION. 
President, Miss M. E. Brypon, 714 Colquhoun Street, Danville, Va. 
Corresponding Secretary, Miss M. J. Minor, 108 North Seventh Street, Rich- 
mond, Va. 
WASHINGTON STATE NURSES’ ASSOCIATION. 

President, Mrs. A. S. MARSHALL, Spokane, Wash. 
Secretary, Mrs. ScHoFIELD, Spokane, Wash. 

WEST VIRGINIA STATE NURSES’ ASSOCIATION. 


President, Mrs. Grorce LounpsBury, Charleston, W. Va. 
Secretary, Miss Marcaret Joacuim, Charleston, W. Va. 
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